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THE PATHOGENESIS OF FOCAL INFECTION. 


By E. C. Rosenow, M.D., Mayo Foundation, Rochester, Minnesota. 


(Read before the National Dental Association at Its Twenty-First Annual Session, New York City, N. Y., 
October 23-26, 1917.) 


N ACCEPTING the honor of this in- 
vitation to present the results of my 
work before the National Dental As- 

sociation I did so in recognition of the 
Research Institute of the National Den- 
tal Association, endowed wholly by the 
members of this Association. Every 
member, it seems to me, should feel 
proud of thus fostering a great idea, for 
it is true today, as heretofore, that the 
greatest advances in medical science 
come from experimental investigation, 
especially if closely correlated with ac- 
curate clinical observation. 

Much of the experimental work I 
have done has a direct bearing on the 
problems which confront the members 
of this association in every-day practice. 
I have been engaged for some years in 
an intensive study of the streptococcus- 
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pnheumococcus group of microorganisms. 
Under varying conditions of environ- 
ment profound changes in form, in 
growth-characters, and in_ infecting- 
powers were noted. The changes in 
localizing power of these microorganisms 
under various conditions appeared to me 
to be especially significant, and this led 
to a study of the bacteriology and etiol- 
ogy of various diseases with particular 
reference to the relation which chronic 
localized infections, especially those in 
and about the teeth, the tonsils and the 
sinuses, might have to various systemic 
diseases. The idea that localized infec- 


. tions in and about the teeth at times give 


rise to systemic infections is not new. 
For years clinical observations suggest- 
ing this casual relationship have been 
made by a few observers, but that these 
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foci are frequently responsible for more 
insidious diseases, or others never 
thought possible to be related to them as 
shown especially by the experimental 
studies, is relatively new. 

The following selected from a large 
series of cases will serve to illustrate re- 
sults obtained in elective localization 
studies.* For further details, reference 
may be made to the original publica- 
tions. 

Case 205.—Acute appendicitis in a 
man, 27 years old. There was no his- 
tory of a sore throat. Nov. 25, 1914, 
fifty hours after the attack began, 
a markedly hyperemic and edematous 
appendix was removed. A deposit of 
thick fibrin was found along the base 
and the mesentery, the lumen was free 
from fecal material and contained a 
small amount of bloody, odorless pus; 
the mucous membrane was hemorrhagic 
and in areas necrotic, but there was no 
perforation. Smears from the pus in 
the appendix showed a large number of 
gram-negative bacilli while those of the 
fibrin showed streptococci only. The 
patient had fever for a number of days 
following the operation but made a good 
recovery. Cultures from the pus showed 
5,400 colonies of colon bacilli; the emul- 
sion of the wall showed 680 colonies of 
a distinctly green-producing streptococ- 
cus and 14 colonies of colon bacilli; the 
peritoneal coat showed 2,200 colonies of 
streptococci and 9 colonies of colon 
bacilli, and the fibrin, countless numbers 
of streptococci and 65 colonies of colon 
bacilli. 

November 28, cultures which were 
made (November 27) from the pus ex- 
pressed from the pockets in the tonsils, 
and from the reddened, infected gums 
around a badly decayed loose tooth, 
yielded chiefly short-chained strepto- 
cocci in ascites dextrose broth; on blood 
agar, there was a great preponderance of 
green-producing colonies of streptococci. 

*A summary of the percentage incidence of 
localization of streptococci from numerous diseases 
is given in tabular form in The Dental Cosmos, 
May, 1917. 
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Sections of the appendix showed marked 
hemorrhage, particularly just outside the 
circular muscle fibers. The mucous 
membrane and peritoneal coat were in- 
filtrated with red blood corpuscles and 
leukocytes. Gram-Weigert stains for 
bacteria showed diplococci and strepto- 
cocci which were most numerous in the 
peritoneal coat and adjacent to the zone 
of hemorrhage. In the mucous mem- 
brane, a few bacilli were found. 

In the animal experiments the intrav- 
enous injection of the streptococcus in 
ascites dextrose broth from the tonsils 
and tooth, and from the peritoneal coat, 
as well as the mixture of the colon bacil- 
lus and streptococcus from the wall of 
the appendix, produced hemorrhages in 
the appendix in all but one of seven rab- 
bits. The colon bacillus alone produced 
hemorrhages in the intestine but not in 
the appendix. 

Case 52.—Ulcer of the stomach and 
duodenum in a woman 62 years of age. 
For years the patient had had severe at- 
tacks of migraine. ‘Three years pre- 
viously she had had a severe attack of 
herpes zoster, involving the surface of 
the left thorax, and two years previously 
there had been a recurrence of severe 
pain in the zoster area, but no blistering. 
One year later she had had two severe 
hemorrhages from the stomach, but had 
made a good recovery under medical 
management, and was again quite free 
from gastric symptoms. At this time 
marked tartar deposit was found about 
the teeth, and marked gingivitis, espec- 
ially at the outer aspect of the second 
right lower molar. The patient was ad- 
vised to have her teeth put in order, but 
this was not done. August 19, 1914, 
several weeks after an attack of so-call- 
ed grippe, she vomited large quantities 
of blood. Three days later the tempera- 
ture rose. Altho there were no phys- 
cial indications of pneumonia or other 
demonstrable cause, high fever con- 
tinued until death occurred. 

Only a partial postmortem examina- 
tion was made. The heart showed 
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chronic mitral endocarditis. The lungs 
were edematous, but there was no 
evidence of pneumonia. The wall 
of the duodenum just beyond the 
pylorus showed two thickened, puck- 
ered areas, which produced a marked 
sacculation on the anterior wall, approx- 
imately 2.5 cm. in diameter. On open- 
ing the stomach, approximately 100 cc. 
of mucopurulent material, free from food 
were found. The puckered areas in the 
duodenum were scars of healed ulcers. 
Just outside of the pyloric ring on the 
posterior wall, there was an indurated, 
partially healed ulcer with a hemor- 
rhagic base, 0.4 by 1 cm. In the pyloric 
third of the stomach, there was an 
entirely healed ulcer, and one acute 
ulcer with a hemorrhagic base, which 
was not thickened. The mucous mem- 
brane of the entire stomach was hypere- 
mic, in places edematous, and studded 
with numerous punctate hemorrhages, the 
membrane over some of the hemorrhagic 
areas being eroded. The mucous mem- 
brane adjacent to the ulcer was no more 
hyperemic than the rest. The lymph- 
glands in the gastro-colic omentum were 
enlarged and hemorrhagic on the cut 
surface. No thrombosed blood vessels 
could be found in the stomach. The 
gall bladder was distended with a dark 
bile, the ducts were patent and there 
were no gallstones. The liver showed 
marked granular and fatty degenera- 
tion. The contents of the stomach did 
not have an acid odor, and were only 
slightly acid to litmus. There was no 
peritonitis. 

Cultures were made from the blood, 
lymph-gland, liver, duodenal contents, 
duodenal and gastric ulcers, and from 
pus obtained from the depths of the in- 
flamed gum covering the deposit of tar- 
tar on the right lower molar. 

August 31, cultures from the gum in 
ascites dextrose broth gave a pure cul- 
ture of a short-chained streptococcus; 
those from the duodenal contents, the 
emulsion of the ulcers, the blood, the 
lymph-gland, and the liver, gave strep- 
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tococci and colon bacilli. Ascites-dex- 
trose-agar shake cultures from the ul- 
cer emulsion yielded approximately 
6,000 colonies of streptococci, and ap- 
proximately 150 colonies of colon ba- 
cilli. The material withdrawn with a 
pipet from the margin of the duodenal 
ulcer—the surface having first been 
seared—showed mostly streptococci,but 
also a few colon bacilli. 

Sections of the ulcer in the duodenum 
and of that in the stomach disclosed 
hemorrhage and leukocytic infiltration 
of the margin and base which extended 
thru the entire thickness of the mucosa 
and submucosa. The muscular coat was 
largely replaced by connective tissue in 
the case of the duodenal ulcer, but not 
in the case of the gastric ulcer; in the 
latter was marked leukocytic infiltration 
of the peritoneal coat, but no perfora- 
tion. Sections thru one of the edema- 
tous and hemorrhagic areas revealed 
marked dilation of the intraglandular 
blood vessels, hemorrhage, and leuko- 
cvtic infiltration. Gram-Weigert stains 
of sections of the ulcers disclosed numer- 
ous streptococci in the margins and bases 
of the ulcers, and in the peritoneal coat. 
Those of the edematous areas also show- 
ed a number of streptococci. On the 
surface of the ulcers, as of the hemor- 
rhagic areas, scattered bacilli were 
found. 

In the first culture the streptococcus 
from the tooth was injected into four 
animals and all but one showed hemor- 
rhage or ulcer of the stomach. The re- 
sults in the case of the dog are as fol- 
lows: 

Dog 120 was injected intravenously 
Sept. 1, 1914, with the growth from 150 
c. c. of ascites dextrose broth of the 
streptococcus from the tooth. 

September 3 the dog seemed well. It 
was chloroformed and the mucous mem- 
brane of the pyloric end of the stomach 
was found studded with numerous small 
punctate hemorrhages. There were 
present a number of larger hemorrhages 
and four ulcers, from 2 to 4 mm. in 
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diameter, near the juncture of the middle 
and lower thirds of the stomach. The 
intervening mucous membrane was nor- 
mal. The gastric contents had a typical 
odor and were highly acid in reaction. 
The gall bladder, appendix, pancreas, 
and other organs, appeared normal. 

September 4 the cultures from the 
blood, bile, liver, and the joint fluid 
were sterile. Cultures from the larger 
ulcer yielded 150 colonies of strepto- 
cocci, those from the small ulcer 80 colo- 
nies, while those from a hemorrhagic 
area of corresponding size, without ul- 
ceration, gave approximately 2,400 colo- 
nies of the injected streptococcus. 

In the second culture the streptococcus 
from the ulcer was injected into 12 ani- 
mals; 8 developed lesions in the stomach 
and 4 lesions in the gall bladder. After 
one and two animal passages, the strep- 
tococcus was injected into 6 more ani- 
mals, giving rise to lesions in the stom- 
ach in 1, and to lesions in the gall blad- 
der in 3. 

Case 236.—Recurring ulcer of the 
stomach in a young man. The patient 
had developed typical symptoms of ulcer 
of the stomach six months before, fol- 
lowing the ulceration of a tooth. He 
had completely recovered under medical 
management, but he had had a dis- 
charging sinus, as a result of trouble 
with the tooth, which alternately healed, 
formed a blister, and again discharged 
pus. There had been a sudden recur- 
rence of the ulcer of the stomach, asso- 
ciated with hemorrhage, five weeks prior 
to the examination. 

January 22, 1915, two days previous 
to the extraction of the tooth, a culture 
was made from pus withdrawn from the 
sinus after the sterilization of the sur- 
face, and insertion of a pipet for a depth 
of 1 cm. A _ blood-agar-plate culture 
gave an almost pure culture of Strepto- 
coccus viridans, with a few colonies of 
hemolytic streptococci. Ascites-dextrose- 
broth cultures yielded a pure growth of 
a short-chained streptococcus. The cul- 
tures from the tooth pulp after extrac- 
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tion, two days later yielded exactly the 
same results. 

Injection of this strain into guinea- 
pigs, rabbits, and dogs, showed a most 
pronounced tendency on the part of the 
organism to lodge in the mucous mem- 
brane of the stomach and to produce 
hemorrhages and ulceration. Intraven- 
ous injection of the strain from the sinus 
was made into 2 rabbits and 1 dog. The 
dog developed ulcer in the duodenum; 
one rabbit had hemorrhage and ulcer of 
the cardiac end of the stomach, and the 
other rabbit had arthritis but no lesions 
of the stomach. 

The cultures from one of the ulcers 
in the dog gave streptococcus in pure 
growth in broth, and in ascites-dextrose- 
agar (17 colonies). The broth culture, 
injected intravenously into one rabbit 
and 1 guinea-pig, produced hemorrhage 
or ulcer in both. Injected intraperito- 
neally into 1 rabbit and 1 guinea-pig, 
it produced in the rabbit an acute ulcer 
(2 by 3 mm.) in the lesser curvature of 
the stomach, but no lesions in the gui- 
nea-pig. Injected intrapleurally into 1 
guinea-pig, it caused two small ulcers 
in the pyloric end of the stomach. In- 
jected subcutaneously into 1 guinea-pig, 
it did not give rise to lesions in the 
stomach. The streptococcus culture 
from the tooth was injected intrave- 
nously into 1 rabbit and 1 dog, and in- 
traperitoneally into 1 guinea-pig. All 
developed hemorrhage and ulcer of the 
stomach or of the duodenum. Cultures 
from one ulcer from each of 7 animals 
vielded from 5 to 40 colonies of strepto- 
cocci, irrespective of whether the injec- 
tion had been made intravenously, in- 
traperitoneally, or intrapleurally. 

Case 227.—An ulcer of the stomach 
in a physician of middle age. There 
was a history of severe recurring attacks 
of tonsillitis and rhinitis for years. 
April 21, 1914, during an attack of 
acute rhinitis and acute indigestion, re- 
sembling ulcer, a pure culture of a 
green-producing streptococcus was iso- 
lated from the mucopurulent discharge 


ROSENOW.—THE PATHOGENESIS OF FOCAL INFECTION. 


from the nose. This was injected into 
5 animals. ‘Iwo developed ulcer of the 
stomach, 1 hemorrhages of the stomach, 
and 2 cholecystitis. No particular im- 
portance was attached to these findings 
at that time. 

December 19, the symptoms of gastric 
ulcer were typical. The tonsils showed 
marked infection and tonsillectomy was 
done. Salt-solution suspensions of the 
extirpated and washed tonsils caused 
hemorrhage or ulcer of the stomach in 2 
rabbits. Cultures from the tonsils, in- 
jected into 6 animals, produced hemor- 
rhages or ulcer of the stomach in 4. 
After the removal of the tonsils, while 
the patient was being treated with an 
autogenous vaccine prepared from the 
streptococcus isolated from the ulcer in 
one of the animals, the symptoms of ul- 
cer were reduced for a short time, but 
they returned, and persisted in spite of 
strict medical management. 

February 27, 1915, the teeth showed 
the presence of a number of pyorrheal 
pockets. Cultures from the pus from 
these pockets injected into 1 dog pro- 
duced hemorrhage and ulcer of the 
stomach. On the basis of these findings, 
the involved teeth were extracted August 
15, 1915, the symptoms of ulcer having 
persisted during the interval. The pa- 
tient was then placed on strict medical 
treatment for ulcer. He has since been 
free from symptoms and has regained 
his former weight. 

Case 276.—Severe unilateral herpes 
zoster of four days’ duration, involving 
the left thoracic region in a laborer 49 
years of age. The blistering was marked 
and the pain intense. The patient 
thought he had had high fever at the 
onset of the disease, but with the appear- 
ance of the eruption it had disappeared. 
There had not been a similar attack. 
The man was poorly nourished, seemed 
ill, coughed, and raised small amounts 
of sputum, but the lung-findings were 
negative. 

Feb. 22, 1915, the tonsils were found 
cryptic and the teeth surrounded by 
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marked gingivitis. Cultures were made 
from the pus expressed from the tonsils, 
from the material drawn into a pipet 
from the inflamed gums, and from spu- 
tum, spinal fluid, blister fluid, and 
blood. ‘The spinal fluid was clear, but 
smears from the sediment showed a mod- 
erate number of mononuclear cells in 
which were a few diplococci. 

February 23, cultures from the blood 
were sterile; the spinal fluid gave a pure 
culture of a short-chained streptococcus 
and a few colonies of streptococci in 
ascites-dextrose-agar. Cultures from 
the tonsils, the teeth, and the sputum 
revealed chiefly green-producing colo- 
nies of streptococci, Micrococcus catarr- 
halis, and staphylococci. Cultures from 
the clear blister fluid remained sterile; 
those from the bloody blister fluid gave 
a few chains of diplococci, a spore- 
forming bacillus, and staphylococci. 

The original cultures from the ton- 
sils, from pus pockets about the teeth, 
and from sputum in ascites-dextrose 
broth were each injected intraperito- 
neally into a guinea-pig; all 3 developed 
herpes. Intravenous injections of cul- 
tures of the streptococcus from each of 
these foci into 3 dogs, 3 rabbits and 3 
guinea-pigs, were followed by herpes 
in all but 1 dog and 1 rabbit. The pure 
culture of the streptococcus from the 
spinal fluid of these animals caused 
herpes in 2 rabbits and 1 dog. After 
cultivation from one to two weeks, this 
streptococcus, when injected into 5 rab- 
bits and 2 dogs, failed to produce 
herpes. ‘The streptococcus from the spi- 
nal fluid (second culture) produced 
herpes of the eye and the lip and hem- 
orrhage in the corresponding ganglion 
in a dog. 

Rabbit 46.—February 23 the rabbit 
was injected intravenously with the 
growth of a pure culture of streptococcus 
viridans from the infected gums in 60 
c. c. of ascites dextrose-tissue broth. 

February 24, it was chloroformed. 
Marked herpes of the tongue, marked 
areas of localized edema in the lung, 
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and the mucous membrane of the trachea 
suggestive of herpes were found. ‘There 
were a moderate number of localized 
hemorrhages and edema of the mucous 
membrane of the stomach with one ulcer 
near the lesser curvature and one in the 
fundus. There was moderate turbidity 
of the joint fluid from both knees. The 
spinal fluid was slightly blood-tinged. 
The gasserian ganglia appeared edema- 
tous, but no distinct hemorrhages could 
be made out. 

February 26, the blood, the spinal 
fluid, the gasserian ganglia, and the 
joint fluid yielded a large number of 
green-producing streptococci, and plate 
cultures from the ulcer in the cardiac 
end of the stomach gave 500 colonies of 
streptococci. Sections of the ganglia of 
the vagus nerve showed one rather large 
hemorrhage between the cell-groups, and 
Gram-Weigert stains showed a few dip- 
lococci in the hemorrhagic area. Sec- 
tions thru the ulcerated area at the tip 
of the tongue showed desquamation, in- 
filtration and necrosis of the epithelium, 
slight hound-celled infiltration of the un- 
derlying muscle, and an aggregation of 
leukocytes in a small adjacent blood ves- 
sel. Stains for bacteria revealed a large 
number of gram-staining diplococci cov- 
ering the ulcerated area. 

Case 567.—Recurring attacks of neu- 
ralgia of the face and neck due to den- 
tal pulpitis, neuritis and myositis. The 
patient, a neurotic woman 35 years of 
age, had been subject to severe migraine 
for many years. For the past five or six 
years she had suffered from recurring 
attacks of neuralgia of the face, which 
began with severe pain and distinct 
swelling over the left upper jaw, spread- 
ing to the opposite side, with soreness in 
the teeth, especially in the upper jaw, 
followed by intense pain in the left side 
of the head, neck and shoulders. Dur- 
ing the last two or three years the at- 
tacks had occurred oftener and had 
grown so severe as to necessitate the 
frequent use of hypodermics of mor- 
phine; the attacks ended with spasm of 
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the muscles, and tenderness and swell- 
ing of the neck on the left side. The 
tonsils were removed four years pre- 
viously, but this did not relieve the con- 
dition. One year previously the second 
left upper molar was extracted, showing 
a blind abscess at the root. The left 
maxillary sinus was drained and a piece 
of the left turbinate was removed, but 
without relief. The patient became ex- 
tremely nervous, at times hysterical, 
during the paroxysmal pain, and had 
had one or two short periods of mental 
confusion suggesting petit mal. For 
years previous to tonsillectomy, she had 
had one or more attacks of tonsillitis, 
followed by rheumatic pains, during the 
winter months. 

Examination revealed a poor vasomo- 
tor tone, moderately firm muscles, fair 
nutrition, and the general appearance of 
a nervous woman. January 13, 1916, 
the hemoglobin was 85 per cent and the 
leukocytes 9,800. A Wassermann test 
of the blood was negative. February 17, 
the hemoglobin was 80 per cent, the 
erythrocytes 4,210,000 and the leuko- 
cytes 5,400. There were no signs of 
organic disease of the central nervous 
system. The examination of the heart, 
lungs, abdomen, reflexes, urine, the 
blood pressure, and roentgenograms of 
the jaws and roots of teeth, were all neg- 
ative. There was tenderness over the 
left infraorbital foramen and mental for- 
amen, but no superficial tenderness of 
the overlying skin. There were tender 
nodules, which appeared to be enlarged 
glands in the posterior triangle of the 
left side of the neck. There was a clean 
tonsillectomy scar, the nose was normal, 
except for a moderate hypertrophic 
rhinitis, and the gums and teeth were 
normal except for a tender dead first 
upper left molar which had been crown- 
ed, and from which the crown had been 
removed on account of the irritation to 
the gums. The maxillary sinuses were 
clear. Owing to the fact that each at- 
tack began with swelling of the left up- 
per jaw opposite the dead tooth and in 
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the region of the left infraorbital for- 
amen, the tooth was extracted January 
18. A semilunar eroded area 2mm. in 
diameter was found near the apex of 
the largest and inner fang. The sur- 
face of this was sterilized with a sear- 
ing blade, and the root-canal drilled 
into from the apex with a dental bur. 


Figure 1. 


chloroformed twenty-four 
hours after intraperitoneal injection of strepto- 
eoccus from foul pulp in Case 567. Note complete 
absence of lesions except hemorrhagic edematous 
areas of lower jaw opposite roots of lower incis- 
ors. There was no peritonitis. 


Photograph of mouse 


The pulp cavity was found full of a foul 
smelling pus. ‘The erosion was situated 
so that it was impossible to show it by 
the roentgen ray. The pulp-cavities of 
the other two fangs were filled and ob- 
literated and there were no erosions at 
the apices. There was a large cement 
filling directly opposite the dead pulp. 
Smears of the pus from the root showed 
a few Gram-positive diplococci, diph- 
theroid bacilli and a few Gram-nega- 
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tive bacilli. The primary cultures in 
ascites-dextrose-agar and broth gave a 
pure culture of a slightly hemolyzing 
streptococcus. The anaerobic cultures 
on blood agar slants, and in tall col- 
umns of ascites fluid containing sterile 
tissue covered with paraffin oil, had a 
foul odor, and there were many short 
chains of streptococci and numerous 
bacilli resembling Bacillus fusiformis. 

Immediately after the extraction of 
the tooth, the patient developed an un- 
usually severe attack but after several 
exacerbations she gradually recovered. 
February 17, after having been free 
from pain for ten days, and gaining 
rapidly in weight and strength, a defi- 
nite tenderness was found in the mus- 
cles of the porterior triangle on-the left 
side of the neck and two distant tender 
nodules appeared just behind the pos- 
terior margin of the sternomastoid mus- 
cle. One of these nodules, thought to 
be a lymph-gland, and a portion of the 
deeper layers of the muscle, were excis- 
ed. One-half of these tissues was im- 
mediately emulsified for cultures and 
the other half was fixed in formalin- 
Zenker for sections. The excision of 
of the fascia and muscle precipitated 
another violent attack of pain and spasm 
of the muscles of the left side of the 
neck. The cultures in tall columns of 
ascites-plain-broth of the emulsion of 
muscle showed a pure culture of a short- 
chained streptococcus, and those from 
the thickened fascia, streptococci and 
staphylococci. 

Blood-agar plates from the culture in 
ascites-plain-broth from the tooth pulp, 
and from the muscle (injected into ani- 
mals) showed pure cultures of strepto- 
cocci producing a narrow hazy zone of 
hemolysis. Elective localization in pulps 
of teeth, dental nerves, and muscles oc- 
curred in a large percentage of numerous 
animals, even when injections were 
intraperitoneally. (Figures 1 
and 2.) It was thought that this 
streptococcus might be present quite gen- 
erally on the mucous membrane in this 
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patient. Cultures from the nose and 
pharynx, and three out of six cultures 
from the stool, proved this actually to 
be the case. 

Sections of the excised muscle showed 
marked increase in the interstitial tissue, 
poorly staining nuclei of adjacent mus- 
cle fibers, and slight round-celled infil- 
tration. Sections of the fibrous nodule 
and fascia showed old and young con- 
nective tissue, an absence of lymphoid 
tissue, small nests of round cells, plasma 
cells, and erythrocytes, chiefly around 
blood vessels. Gram-Weigert and methy- 
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extreme exhaustion, and slight fever. 
The subsequent injections were at first 
diminished and then gradually increas- 
ed, aiming to produce a distinct but not 
severe reaction following the injection. 
Three months after the extraction of the 
tooth the attacks were milder and of 
shorter duration, the intervals between 
attacks longer, there was marked im- 
provement in the general nervous tone 
and there was a gain of thirty pounds 
in weight. The vaccine was then dis- 


continued for four weeks, while the pa- 
tient was on a vacation. 


When she re- 


Photograph of lower jaw, pulps of teeth, and dental nerves of rabbit (713) chloroformed two days 


after intravenous injection of the streptococcus isolated from the excised muscle in case 564. 
hemorrhagic areas opposite root of lower incisor and second molar at a, 


of dental nerves and hyperemia of dental pulps. 


lene blue stains for bacteria revealed a 
moderate number of diplococci in or ad- 
jacent to the fibrous tissue between the 
muscle-fibers and nests of cellular infil- 
tration, and a large number within and 
surrounding a small-sized blood vessel 
in the center of the fibrous nodule. 

A vaccine was prepared by heating 
the streptococci suspended in salt solu- 
tion from the primary cultures of the 
pulp of the tooth and muscle, and by 
treating it with equal parts of the pa- 
tient’s serum for two hours at 37° F. 
It was then placed over night in the ice 
chest. This vaccine was used in the 
treatment of the patient. ‘The first dose 
consisted of 25,000,000 and was follow- 
ed by marked muscle-pains, especially 
at the left side of the neck, by nausea, 


Note the 
the hemorrhagic areas in sheath 


turned the same sized dose of vaccine 
was administered. After this injection 
a marked swelling appeared at the point 
of injection followed by the precipita- 
tion of a severe attack similar to those 
she had previously had. These attacks 
were repeated. In March, 1917, roent- 
genograms of the jaw showed rarefac- 
tion of bone at the apex of another mo- 
lar on the same side which was not pres- 
ent at the former examination. This 
tooth was extracted. Cultures gave the 
same organism as that isolated previous- 
ly. Injections into rabbits were follow- 
ed by similar localizations. Cultures 
were again made from the stool and 
from the pharynx. Both gave the or- 
ganism as before and the one from the 
stool injected intravenously into two 
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rabbits was followed by the character- 
istic localization. 

The elective localizing powers of 
streptococci in various types of dental 
infection have thus been demonstrated. 
The types of infection studied included 
puspockets surrounding badly decayed 
loose teeth, pus pockets associated with 
marked tartar deposit under the gum in 
otherwise sound teeth, ulcerated teeth 
with a sinus discharging pus intermit- 
tently, pyorrhea, severe gingivitis with 
little tartar deposit, infected dental 
pulps, and blind abscesses. The results 
of these studies, and similar experimen- 
tal studies by others, should be  suffi- 
cient to convince the most skeptical of 
the etiologic relation of focal infection 
to systemic disease. 

The enormous clinical material now 
available of the many patients partly or 
completely relieved of various diseases 
following the removal of infected root 
abscesses, extractions of pulpless teeth 
without abscess, and of teeth the seat 
of advanced pyorrhea, leaves no doubt 
of the direct detrimental effect of these 
foci to the general health. A blind ab- 
scess at the root of a tooth infected pulp- 
less teeth without rarefaction of bone at 
the apex, pyorrheal pockets about teeth 
and infected tonsils, constitute a menace 
to the continued health of the individ- 
ual. These walled-off areas of infection 
with little or no chance for bacteria and 
their products to escape except into the 
lymph channels and blood stream, are 
veritable experiments which sooner or 
later yield results. ‘These foci not only 
afford excellent entrance ways for the 
bacteria and their products, but 
they afford also the favorable con- 
ditions for bacteria to acquire pe- 
culiar infecting powers. It is_ this 
latter fact more than any _ other 
one factor which determines the locali- 
zation in a given case. ‘The conception, 
therefore, of the relationship of local 
foci to systemic disease must not be too 
mechanical. The infecting or invading 
power of the bacteria is of fundamental 
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importance. However, the importance 
of other accompanying factors—such 
as general or local lowered resistance, 
from exposure, fatigue, improper food 
and bad hygiene, severe or frequently 
repeated slight injuries, strain and sen- 
sitization of tissues, should not be lost 
sight of. 

The intensive efforts which have been 
made in the dental profession for some 
years, to save defective teeth quite with- 
out regard to the general health of the 
patient have resulted in much harm. 
The era of the wholesale devitalization 
of teeth, for example, is happily coming 
to an end. 

On the surface this whole problem of 
focal infection in relation to systemic 
disease seems simple. But in the final 
analysis it involves almost the whole 
field of bacteriology and pathology and 
the art and science of both medicine and 
dentistry. In actual practice it is often 
exceedingly difficult to know what is 
best to do in a given case. ‘The case 
cited above of facial neuralgia and myo- 
sitis illustrates well some of the difficul- 
ties involved. The X-ray findings were 
negative. ‘The tooth had been crowned 
for some years; two root canals were 
properly filled. Both of these were 
found sterile, while the third contained 
foul-smelling pus from which the micro- 
organism responsible for the attacks 
was isolated. The same organism was 
isolated from the throat, the nose and 
the stool. The patient had had one ab- 
scessed tooth removed previously, the 
tonsils had been enucleated, and an in- 
fected antrum properly drained, but 
without relief. After the removal of the 
tooth combined with the administration 
of an autogenous vaccine, she had gain- 
ed thirty pounds in weight, and the at- 
tacks had almost entirely disappeared 
after a period of six months, only to re- 
cur following the administration of too 
large a dose of vaccine. The pulp of an 
additional tooth had become infected 
and the same organism was again iso- 
lated. 
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Infections of the mouth and teeth 
in a given case should, as a rule, be 
rectified first. Tonsillectomy, as now so 
commonly practiced before the condition 
of the teeth has been corrected, is illogi- 
cal. The lymphatics of the mouth and 
jaws drain into the tonsils. Some infec- 
tions in tonsils, if mechanical conditions 
permit, improve or even disappear fol- 


Figure 3. 
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Photograph of pulps of teeth of rabbits. 


N. Rabbit—Dental pulps of normal rabbit killed 
with chloroform. Note the absence of lesions. 


R823—Dental pulps of rabbit chloroformed two 
days after intravenous injection of streptococcus 
from the tonsil in Case 621, a patient with chronic 
deforming arthritis. Note the absence of lesions. 


R820—Dental pulps of rabbit chloroformed one 
day after intravenous injection of streptococcus 
viridans from a calcifying pulp of tooth of Case 
621. Note hyperemia and small hemorrhages. 


R815—Dental pulps of rabbit found dead twenty- 
four hours after intravenous injection of strepto- 
coccus from pus in abscess of tooth in a man. 
Note marked hyperemia and hemorrhages. 


R814—Dental pulps of rabbit chloroformed 
twenty-four hours after intravenous injection of 
streptococcus viridans from infected pulp of tooth 
of Case 621. Note hyperemia and hemorrhages. 
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lowing the extraction of infected teeth. 
This does not mean that microorganisms 
do not frequently gain entrance thru the 
tonsils. Indeed, by virtue of the anat- 
omy of these organs, particularly after 
repeated attacks of tonsillitis, and the 
degree of infection which they harbor 
quite constantly, they are probably the 
most important point of entrance. A 
pulpitis in an otherwise sound tooth sur- 
rounded by normal gums must be looked 
on as a hematogenous infection, the bac- 
teria being carried there frequently from 
a focus not situated in the teeth. A pul- 
pitis supposedly from irritation of a deep 
filling and apical infections, provided the 
fillings were placed in an aseptic man- 
ner, mechanically and improperly filled 
root canals, if sterile at the time the 
canals were filled, may also be the re- 
sult of a bloodborne infection. Both the 
deep filling and the improperly filled 
canals favor lowered resistance to in- 
fections. The occurrence of pulpitis in 
an ulcerated tooth should be considered 
as presumptive evidence of the existence 
of a focus either in the teeth or else- 
where and should lead to a painstaking 
search for it and its removal if possible. 

The experimental studies I have made 
show that when bacteria live and grow 
in a given tissue they acquire a great 
affinity for that particular tissue. This 
fact may explain why, as has been ob- 
served repeatedly, some persons are par- 
ticularly prone to recurrences of the 
same type of infection. This is well 
illustrated in the patient with ‘“neural- 
gia” of the face and myositis of the 
muscles of the neck. The streptococcus 
infected both the pulp and excised mus- 
cle showing affinity for pulps of teeth, 
dental nerves and muscle respectively. 
An infected pulp, even tho second- 
ary to a non-dental focus in the first in- 
stance, might lead to infection of pulps 
of other teeth (Figure 3, R820, R815, 
R814 and Figure 4). An infected joint 
might act as a secondary focus and be 
responsible for the involvement of other 
joints. Indeed the recovery of patients 
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with chronic arthritis, aside from the 
sensitization of tissues which undoubt- 
edly occurs, may be difficult for this rea- 
son. Not too much reliance should be 
placed on the X-ray findings. A shadow 
surrounding the apex of a tooth does not 
necessarily mean that there is an infec- 
tion acting as a focus at that particular 
time, and the absence of demonstrable 
rarefaction of bone does not exclude the 
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terested primarily in curing the patient 
of systemic disease believed to be of 
focal origin, the focus for which he can- 
not find or does not believe exists else- 
where, has at times, no doubt, shown 
poor judgment in being too insistent on 
the removal of comparatively sound teeth. 
The dentist, on the other hand, whose 
chief interest is centered in the saving 
of teeth without due regard to the gen- 


Figure 4. 


Photomicrograph of streptococci in leukocytic area of hemorrhage in dental pulp. 


Rabbit 815— 


Diplococci could be found only in and adjacent to areas of hemorrhage. 


presence of an _ infected pulp-cavity 
which alone is sufficient to act as a fo- 
cus. The difficulties to demonstrate 
bacteria in these chronic conditions are 
necessarily great, but may be overcome 
by the method used in the demonstra- 
tion of streptococci in the small granu- 
loma as shown in the description of Fig- 
ures 5 and 6. 

I am aware that the recent studies on 
focal infection have, in some instances, 
led to the unnecessary sacrifice of teeth 
and to differences of opinion between 
physicians and dentists. This should 
be expected. The physician who is in- 


eral health, has no doubt erred in the 
opposite direction. A greater degree of 
cooperation of the two professions is 
vitally needed in dealing with this prob- 
lem. Team work and group diagnoses 
should be the watch-word. However, a 
patient who is suffering from a serious 
disease known to be of focal origin 
should, after due consideration of other 
factors in the matter of the extraction or 
non-extraction of one or more teeth, be 
given the benefit of the doubt, even 
when the evidence is not conclusive that 
the responsible focus is contained there- 
in. Extraction will do no harm even 
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tho inconvenient at the time, while not 
extracting may result seriously. 

In ridding the mouth of infection, 
particularly in extracting abscessed 
teeth, removing teeth for pyorrhea, or 
cleaning and polishing the roots of teeth 
in patients suffering from systemic dis- 
‘ase, especially chronic arthritis, but 
little should be done at a time, allowing 


Figure 5. 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


these dangers, and how to prevent them. 
And further, that when such conditions 
have developed that the profession, thru 
cooperation and individual effort, should 
do all in its power to eliminate the dis- 
eases produced. ‘The opportunity to pre- 
vent and cure disease along these lines 
presents itself as never before to the 
dental and medical professions. 


Figure 6. 


near the 


granuloma 
apex of extracted tooth whose root canal was im- 


Photomicrograph of small 


properly filled five years previously. Gram-Weigert 
stain x50. The specimen was obtained in as sterile 
a manner as possible incubated at 35° C for ten 
hours in the bottom of a tall tube of dextrose 
broth and then placed in 10 per cent formalin. 
The broth showed slight turbidity at the bottom 
due to streptococci. Note the dark area at a, near 
the apex of the granuloma, 


an interval of from four days to a week 
between operations. ‘The exacerbations 
prone to follow such procedures are fre- 
quently in proportion to the amount of 
work done. If slight, good results may 
be expected; if too great, disastrous con- 
sequences may ensue. 

Finally, I would emphasize the real 
and potential dangers which lie in such 
conditions, and the necessity for inten- 
sive effort on the part of the profession 
to advise the public of and educate it to 


Photomicrograph showing mass of streptococci in 
dark area shown at a in Figure 5. Gram-Weigert 
x500. Painstaking search in serial sections showed 
this mass to be the only one thruout the tissue and 
hence may be taken to indicate the point where 
the infection existed before the tooth was extracted. 
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FILM SHOWING THE TECHNIC OF DENTAL 
PROPHYLAXIS FOR THE DENTAL HYGIENIST. 


By Alfred C. Fones, D.D.S., Bridgeport, Conn. 


(Read before the National Dental Association at Its Twenty-First Annual Session, New York City, N. Y., 
October 23-26, 1917.) 


hygiene the moving picture has 

been resorted to for illustrating 
some of the phases of the work, and 
altho our efforts are rather crude in com- 
parison with the teaching films that will 
be created in the future yet they show 
that the pictures are helpful in convey- 
ing to the minds of the audience the 
work itself and the technic employed. 

To teach the operative side of dental 
prophylaxis to students by lectures is 
exceedingly difficult, and altho the di- 
visions of instrumentation and polishing 
can be memorized, the most important 
of all is to see the actual motion of the 
instruments. This, in the past, we have 
been obliged to illustrate from the plat- 
form and by personal demonstration to 
each student. 

In teaching this work to students the 
stereopticon should first be used to show 
the position of the hand for division 1 
in instrumentation, noting the fulcrum 
point, the grasp of the instrument, the 
teeth involved, the surface to be covered 
and the motion employed. After the 
picture has been carefully analyzed, the 
motion picture will show the play of the 
instrument on the surfaces of the teeth. 
Then the student may turn to the mani- 
kin and assume the correct position of 
hand and instrument and attempt to 
simulate the motion. The instructor 
should then pass from chair to chair to 


: AID in the great cause of mouth 


see that each student has thoroly com- 
prehended what he has seen. 

Each division is thus slowly presented, 
the student going over and over it until 
he is able to do it well. 

In presenting this teaching film today 
for your criticism I would have you un- 
derstand that the technic employed is 
for an ordinary prophylactic operation. 
Surgical instrumentation at the present 
time is beyond the province of the dental 
hygienist and is not shown on this film. 
But when heavy deposits are present, as 
in a first cleaning, the sickle shaped in- 
strument may be used by the hygienist 
to remove the large accumulation of cal- 
culus. 

There are four distinct motions used 
in instrumentation and polishing; digital 
wrist, forearm or rotary, and rigid arm. 
The student must first learn these four 
motions. As much of the work is done 
with the rotary stroke, a prolonged prac- 
tice should be made of this one motion. 

Opinions vary so much among ope- 
rators and teachers concerning instru- 
ments, and there is so little yet standard- 
ized in dental operations, that the instru- 
ments selected to perform this work may 
not be generally accepted. We have 
tried many scalers and have been able to 
secure the best results with the instru- 
ments shown here. These small instru- 
ments used on the lingual and buccal 
surfaces are the Darby-Perry excava- 
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tors, Nos. 17 and 18. ‘Their small size 
greatly magnifies the sense of touch, and 
small deposits are thus quickly detected. 
In using the blade at the angle shown 
there is but little danger of wounding 
the gums, and the back of the blade, 
rapidly patting the gingivae, squeezes 


Figure 1. 


A typical illustration from the film during in- 


used, with 
fulerum point of 


showing instrument 


adaptation 


strumentation 
proper hold, 
hand. 


and 


the blood out of the congested surfaces 
and acts as a massage to the borders of 
the gum tissue. 

The base of each tooth has four lines. 
The buccal and lingual lines having 
been covered, the distal and mesial sur- 
faces are scaled by using instruments 
Nos. 13 and 14 of the Smith set. These 
are file cut, with numerous sharp blades 
and are very effective in reaching be- 
tween the teeth and approximal surfaces. 

The artist, when asked how he secured 
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such wonderful colors, remarked that he 
mixed his paint with brains. 

These instruments are not forced be- 
tween the teeth when the gum tissue is 
normal and fully occupies the interprox- 
imal space, but unfortunately, in the ma- 
jority of the mouths of adults, the gum 
tissue in these spaces shows a shrinkage 
and congestion that will permit of at 
least the partial introduction of these in- 
struments. The approximal surfaces of 
incisors are scaled by using the bayo- 
net shaped instruments, Nos. 5 and 6 of 
the Smith set. 

While the film is showing a similar 
operation on the upper jaw, let us con- 
sider two special features under instru- 
mentation. First, the sensitiveness that 
is frequently found around the necks of 
the teeth, and second, the bleeding of the 
gingival borders of the gums. In adults, 
where the lime deposits have been heavy, 
their removal will frequently cause much 
sensitiveness for a week or two, some- 
times even longer, to heat and cold and 
to sweets and acids. The deposits 
have caused a destruction of the borders 
of the gingiva, the cementum and the 
soft tissues around the necks of the 
teeth, exposing the ends of the fibrils in 
the granular layer between the dentin 
and the cementum and forming an area 
that is highly sensitive to the touch of 
the instrument or polisher. It is fre- 
quently wise to inform the patient that 
he may expect the surfaces to be sensi- 
tive to heat and cold for a_ short 
time, in order to allay any fears on his 
part. The deposits acting as a covering 
for the surfaces, have protected them 
from external irritation and the patient 
is apt to wonder why it is that his mouth 
is so much more sensitive than it was be- 
fore the deposits were removed. Acids 
are especially irritating to these surfaces, 
and the use of bicarbonate of soda, half 
a teaspoonful to a third of a glass of 
warm water used as a mouth wash two 
or three times daily, will greatly aid in 
tiding over this short period of discom- 
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fort. If the soda can be used clear by 
dipping the finger in water, touching it 
to the soda and then rubbing it on these 
surfaces, it will all the more quickly neu- 
tralize any acid that may be irritating to 
this sensitive tissue. The thoro rubbing 
and polishing with the stick and pumice 
and the extreme cleanliness from the 
faithful use of the tooth brush will soon 
bring these troublesome areas under con- 
trol. A ten per cent solution of nitrate 
of silver is some times applied by the 
operator, but if it is used it should be 
followed by a thoro polishing with the 
stick and pumice. 

The second feature, which is consid- 
ered briefly, is the bleeding of the gums 
during instrumentation. When the gums 
readily bleed there is congestion of the 
capillaries, and the more blood allowed 
to escape from the gingivae, the sooner 
the congestion will be relieved. Instead 
of trying not to make the gums bleed, 
just the reverse course should be followed 
altho of course this does not mean that 
they should be lacerated or the tissue 
wounded. 

The bleeding process is produced by 
using the back or smooth surface of the 
blade of the instrument with pressure, 
and this is done while removing the lime 
deposits. If there should be a copious 
flow of blood from some of the approxi- 
mal surfaces it should be encouraged 
with rapid gentle pressure strokes direct- 
ly on the gingivae. Healthy gums will 
not bleed during instrumentation, and 
when bleeding occurs enlarged and con- 
gested capillaries are sure to be found. 
No fear of causing injury to the gum 
tissue in causing a flow of blood need be 
felt as long as care is taken that the 
blade of the instrument does not cut the 
tissue. Frequently after such a treat- 
ment the gums will take on a color two 
shades lighter before the patient leaves 
the chair, and after a few days of stimu- 
lation with the tooth brush it will be 
hard to recognize it as the same deep red, 
congested tissue that it was to begin with. 


POLISHING. 


It is impossible to obtain the same re- 
sults in prophylaxis with the use of the 
dental engine in polishing as may be 
secured with the hand polishers. This 
belief is based upon personal experience 
in faithfully trying out both methods 
and is an accepted fact by all prophy- 
lactic workers who have become profic- 
ient with the hand polishers. 

The object of this polishing process is 
threefold. First, the removal of stains, 
placques or films, or all soft accretions 
on the exposed surfaces of the teeth. 
Second, a polishing of the enamel sur- 
faces and a stimulating effect that seems 
to be imparted to the living tissue of the 
toothe itself by the vigorous massage. 
Third, the beneficial results obtained on 
the gingival borders of the gums by the 
slight bumping of the stick, causing 
light pressure and release which imparts 
a massage effect and aids greatly in 
producing a perfect flow of blood thru 
the capillaries in the peripheral circula- 
tion. If a new case presents itself in 
which the teeth are badly stained, it is 
perfectly reasonable, if desired, to use 
the dental engine for the first treatment 
to aid in cleaning off these stains from 
the enamel surfaces, but all subsequent 
treatments should be made with the hand 
polishers. An engine revolving at six or 
eight hundred revolutions a minute, with 
the rubber cup or buff charged with 
pumice, cuts too vigorously, and if used 
at each prophylactic treatment, will in 
time effect the enamel and tooth struc- 
ture at the necks of the teeth. With the 
dental engine all sense of touch is lost, 
and besides it is not as adaptable on the 
approximal surfaces or on the surfaces 
of the molars as the stick held in the 
hand. The gingival borders of the gums, 
in many mouths, have been badly 
wounded or damaged by the revolving 
cups or buffs in the dental engine, and 
if one hopes and expects to secure the 
best results in obtaining ideal health 
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conditions of these tissues, one must be- 
come proficient with the hand polishers. 
Those who would advocate the dental 
engine are those who have failed to make 
themselves proficient with the hand pol- 
ishers. There can be no choice if the 
latter is faithfully tried. 


Figure 2. 


An illustration from the film during polishing, 
showing adaptation of large stick and cheek dis- 
tender. 


There are a number of different woods 
that may be used for polishing, as cedar, 
maple, hard pine, etc., but the closest 
grained wood and the one best adapted 
for this purpose is orange wood. There 
are two sizes of sticks that may be had 
from the dental depots, known as large 
and small. The large size is cut about 
three-quarters of an inch in length and 
one end is cut wedge-shaped. This stick 
is used on all the broad surfaces of the 
teeth except the masticating surfaces. 


The small stick is cut about the same 
length and one end is cut like the point 
of a lead pencil. The smaller stick is 
used on the approximal surfaces and 
around the necks of the teeth where it 
is impossible to adopt the larger stick. 

In order to work with facility two 
holders for the two sizes of sticks should 
be employed. 

As a slight abrasive and polish to be 
used with the sticks, the finest grade of 
pumice moistened with water will prove 
to be most satisfactory. Altho other 
polishing mediums are used with good 
results, it is doubtful if there is anything 
superior to fine pumice for this special 
work. A scant spoonful in a small por- 
celain dish, and wet sufficiently with 
water to be almost liquid, will make a 
mixture that can be readily picked up 
on the point of the wet stick and used 
in the mouth. 

It is impossible to reach with the pol- 
ishers the contact points and an area on 
the approximal surfaces of the teeth. 
As a large percentage of all dental de- 
cay takes place on these surfaces they 
require the most careful attention. A 
strand of ligating silk, doubled and 
twisted, is charged with pumice and 
carefully passed between the contact 
points and rubbed back and forth on 
the mesial and distal surfaces of the 
teeth. Where the space between the 
teeth permits Cutter’s wide floss may be 
used to advantage. 

The masticating surfaces are so un- 
even that they cannot be polished well 
with a stick and it becomes necessary to 
use a brush wheel in the engine for this 
purpose. 

The treatment just described is for 
an adult mouth, it being seldom neces- 
sary to use instruments for children. 
The same method of polishing is follow- 
ed in the prophylactic treatment of chil- 
dren. 
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HoME CARE OF THE 
Brushing. 


Ideas are somewhat varied as to the 
proper way of brushing the teeth and 


Figure 3. 


Hold of brush for cleansing outside sur- 
faces of the teeth and gums, left side. The 
cut of the bristles is especially adaptable 
for a combined tooth and gum brush. 


gums. A Japanese once said in refer- 
ence to religions that all roads lead to 


Figure 4. 


4, 


Showing circular motion given brush on the 
left side and front of the mouth on teeth and 
gums. A light rapid stroke of the brush is 
used at all times. Include both upper and 
lower gums in the largest circle it is possible 
to make. 


the top of the mountain, yet some seem 
shorter than others. Several of the meth- 
ods employed in cleaning the teeth and 
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massaging the gums are helpful and will 
produce good results, but I have found 
that the method here advocated has been 
the most helpful and satisfactory to us 


Figure 5. 


Hold of brush for right side in brushing 
outside surfaces of the teeth and gums. 


and to our patients. I have been using 
this method of brushing in my practice 
since the winter of 1905 and am confi- 
dent that after twelve years of careful 


Figure 6. 


Cireles in which brush should travel on right 
side. 


observation that it will live on for many 
years to come, and prove to be exceed- 
ingly helpful in our work for mouth 
hygiene. 

In teaching the method of circular 
brushing the beginner should be in- 
structed to use a light stroke, little or 
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no pressure being applied by the bris- the color of the membrane changed from 
tles on the gums until the mucous mem-__ red to a pinkish hue. 


brane has had an opportunity of thick- FLOSSING. 
ening and producing an armor for the There is but one way that is effective 
Figure 7. Figure 9. 


Hold of brush for inside surfaces of upper 
teeth and roof of mouth. 


Hold for brushing inside surfaces of 


lower teeth and gums. It is not necessary in removing the food from between the 
to use pressure with the brush at any time. teeth, and that is with a piece of dental 


floss. The floss should be forced care- 
underlying tissues. thickening 
process takes place in a few weeks and 


is analogous to the results produced on incsatilni 


Figure 8. 


Lines indicating the direction the brush 
should travel with an in-and-out stroke, using 


chiefly the tuft of the brush. Showing the direction the brush travels with the 


in-and-out stroke. No illustrations are necessary 
the skin of the hands ot body when sub- "tn gual 
jected to friction each day. The gums _ hold and motion most convenient may be used. 
take very kindly to this form of brush- 
ing, the stimulus imparted to the under- fully between all the teeth, care being 
lying tissues being very noticeable, the exercised not to injure the gums in so 
gingivae becoming tough and firm and doing. It should be rubbed back and 
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forth against the surfaces of each tooth 
to clean them. 
LimE WATER MoutH WASH. 
Of the many prepared mouth washes 


Figure 11. 


Hold of floss for right upper teeth. 


Figure 12. 


Hold of floss for left upper teeth. 


advocated, we believe that a mouth wash 
made from coarse calcium oxide is one 
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of the most efficient. The lime water 
thus prepared has the power of dissolv- 
ing the precipitated mucin from the sur- 
faces of the teeth thus destroying the 
bacterial placque. Altho we cannot re- 
alize our highest hopes in the use of 


Figure 13. 


Hold of floss for lower teeth. 


lime water as a perfect solvent for the 


mucilagenous placques, yet it is about 
we know of at 
One-half cupful of 


the powdered coarse calcium oxide in a 


as efficient as anything 
the present time. 


quart of cold water is the correct pro- 
portion for use. 
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AN EDUCATIONAL AND PREVENTIVE DENTAL 
CLINIC IN PUBLIC SCHOOLS OF BRIDGEPORT. 


By Alfred C. Fones, D.D.S., Bridgeport, Conn. 


(Read before the National Dental Association at Its Twenty-First Annual Session, New York City, N. Y., 


HERE can be no doubt in the 

mind of any thinking person as 

to the great need of dental clinics 
for our public school children, and this 
fact once established resolves itself into 
the problem of finding the type of clinic 
that is most effective, and the necessity 
of educating public officials to the im- 
mense importance of sound teeth to good 
health in order to secure an adequate 
sum of money for the work. 

In Bridgeport we had to face the 
problem of 12,000 children in the first 
five grades alone, averaging six good 
sized cavities apiece. Had it been pos- 
sible to secure the enormous appropria- 
tion and the large corps of dentists nec- 
essary to fill all the cavities of all the 
children, what assurance could we have 
that these same children in a few years 
would not present six more cavities 
apiece? Such a task would be hopeless 
and endless, for we would be merely re- 
pairing damages after they were done 
and providing no means to prevent fur- 
ther disaster. 

No doubt some person will advance 
the argument that out of 12,000 children 
there would be a large number whose 
parents could afford to pay for dental 
service and that the clinic need only be 
conducted for the poorer children need- 
ing this attention. Such an argument is 
most un-American. When city officials 
appropriate city money for a dental 
clinic in the public schools, it is no 
more right to use that money to provide 
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dental service for one class of children 
and exclude another than it would be to 
provide text books or pencils for one 
part of the children attending the pub- 
lic schools and not for the other. We 
have no public institution more sacred 
to the American doctrine that all are 
free and equal than our public school 
system, and the true Americanism of 
this system is violated when a charity is 
introduced into it. A dental clinic car- 
ried on in the schools and selecting here 
and there a child to receive free dental 
service can be classed as nothing else 
but a charity, and the child is pauper- 
ized. 

It cannot be denied that there are 
thousands of children who are sadly in 
need of dental service and whose parents 
can never afford to provide it, and it 
seems inhuman in this twentieth century 
to allow the poorer class of children to 
suffer as they do from toothache, but such 
relief cannot be dispensed thru the pub- 
lic schools any more than shoes and 
clothing can be supplied to the needy in 
this way. The solution to this problem 
is only in the establishment of relief and 
repair clinics for the poor, either by 
private or municipal support where all 
the work is acknowledged as a charity 
and accepted as such. 

Let it be admitted that it is impossible 
to fill the decayed teeth of all our school 
children and that it is contrary to our 
American ideas to dispense charity in 
the name of the public schools. Is it 
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not necessary then to evolve a plan for 
the prevention of dental decay and the 
establishment of clean mouths, that may 
be incorporated as an active part of our 
great free educational system? Such 
education is universally needed, for den- 
tal decay constitutes the most prevalent 
disease known. 

We have tried to work out this plan 
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decay, while the home care of the mouth 
and proper feeding is assumed by the 
child and his parent. 

The work of the clinic is divided into 
four distinct parts. First, the actual 
cleaning, polishing and examination of 
the children’s teeth in schools. Second, 
the tooth brush drills and class room 
talks. Third, stereopticon lectures for 


Figure 14. 


The Dental Corps for 1917 of the 


Bridgeport Board of Health consisting of 


twenty dental 


hygienists, two dental supervisors and two women dentists. 


in Bridgeport and after three years we 
find that our educational and preventive 
dental clinic is the most important part 
of our school and health systems. Un- 
der the plan of this clinic every child 
undergoes an examination of his mouth 
and receives a prophylactic treatment of 
his teeth, accepting it as much a part of 
the school curriculum as his geography 
lesson. Every child is taught a method 
of brushing his teeth and is educated in 
the care of his mouth just as he is taught 
physiology or calesthenics. In this way 
the municipality accepts one-half the 
responsibility of aiding and educating 
the children in the prevention of dental 


the education of children in the higher 
grades. Fourth, educational work in 
the home carried on by special literature 
to gain the cooperation of the parents. 
It may be well at this point to make 
clear to those outside the dental profes- 
sion what a prophylactic treatment really 
is. It consists mainly in the thoro 
cleaning, by means of orange wood 
sticks in hand polishers, of every sur- 
face of every tooth. This means the re- 
moval of all stains and accretions on 
the teeth and especially of the sticky, 
mucilagenous films known as bacterial 
placques which are the initial stage of 
all dental decay. The importance of re- 
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moving these placques can thus be read- 
ily understood. This work of preven- 
tion of dental decay is essentially a 
woman’ work and to the dental hygienist 
it opens up paths of usefulness and ac- 
tivity in helping humanity in masses. 

In 1913-1914 we trained the first class 
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corps of twenty dental hygienists, two 
supervisors and two women dentists, and 
an appropriation of $21,529.00. The 
money is appropriated thru the Board 
of Health and the clinic is conducted 
by a sub-committee of this board. 

Time will not permit giving a de- 


Figure 15. 


Dental hygienists with portable equipments working in the corridor of a large gram- 
mar school. 


of dental hygienists in Bridgeport and 
two of these women were selected as den- 
tal supervisors when our clinic started 
in the fall of 1914. We had received 
$5,000 to carry on a demonstrating pre- 
ventive clinic for the children of the first 
two grades of our schools, and our corps 
consisted of eight dental hygienists and 
two supervisors. In but one year our 
city officials were so impressed with the 
results of our work that the appropriation 
was doubled, the corps enlarged and a 
woman dentist added, and now, the 
fourth year of our clinic, we have a 


tailed report of our clinic from its start 
in 1914, but it may be said that the 
system now employed is very similar to 
that used originally. 

The dental supervisors oversee and 
direct the work of the dental hygienists, 
give class room talks, tooth brush drills, 
stereopticon lectures, attend to the dis- 
tribution of literature to children and 
supplies to the hygienists, and arranging 
for the moving and location of hygien- 
ists in each school. 

The work of the dental hygienists 
consists in making the examination and 
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records of the teeth, giving the prophy- 
lactic treatments and instructions in the 
home care of the mouth. Unless the 
school is exceptionally large they work 
in pairs, and their portable outfits are 
easily transferred from one school to 
another and can be adapted to almost 
any location. It is a long, gradual pro- 
cess to secure a clinic room in each 
building, but an unoccupied class room, 
a wide corridor, a deep stair landing or 


izing used has been tested and approved 
by an expert bacteriologist and the most 
cautious parents are easily convinced of 
the efficiency of the system. 

Aside from the actual cleaning of the 
children’s teeth the work of the super- 
visors with tooth brush drills is consid- 
ered very important and every effort is 
made to present this phase of mouth hy- 
giene to the children in a way that will 
be educational and interesting. It has 


Figure 16. 


Dental supervisor and dental hygienists conducting tooth brush drill in first grade room. 


a cloak room can be utilized where the 
light is good and running water is 
handy. 

When the equipment is placed the 
hygienist begins work for the children 
of the first grade and takes each grade 
in succession thru the fifth. The charts 
are made of each child’s mouth, one for 
the parent and one which is a perma- 
nent record for the files, showing the 
conditions found in the mouth for a 
period of five years. The utmost care 
is taken in the matter of cleanliness and 
the hygienists have a sufficient knowl- 
edge of bacteriology to appreciate the 
danger of carrying infection from one 
mouth to another. The system of steril- 


been quite a problem to secure a good 
brush that can be sold for five cents, 
and up to the present time nothing better 
has offered than factory seconds of a 
good make of brush. 

On the day preceding a tooth brush 
drill a notice is sent to the parent re- 
questing that the child be allowed to 
bring his tooth brush to school, and that 
it be securely wrapped in clean paper. 
Announcement is made in the class 
rooms that any child may purchase a 
new tooth brush for five cents. The 
large sale of tooth brushes in this man- 
ner is very gratifying in that it not only 
shows the interest of the child in desir- 
ing to own a brush, but the fact that he 
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is given the money to buy it is evidence 
that the parent is cooperating in the 
campaign for clean mouths. Preceding 
the tooth brush drill the supervisor in- 
spects the hands as to cleanliness, send- 
ing the children to wash if necessary. 
When all is in readiness for the drill 
the supervisor delivers a short talk upon 
the importance of the tooth brush being 
used by its owner only, why no one else 
should use it, why it is necessary to 
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dren repeat the drill standing, and the 
brushes are wrapped in clean waxed 
paper to be taken home. 

It is hardly possible to estimate the 
educational value of the tooth brush 
drill in the class room. It is accepted 
by the children as part of the curriculum 
and, therefore, something to be learned 
and remembered. The teachers have 
aided in many ways to assist the chil- 


Figure 17. 


These children range from four and one-half to six years in age. 


clean the teeth and when the cleaning 
should be done. After this the drill 
proper is given with the children seated, 
while the assistants pass up and down 
the aisles helping the children to hold 
the brushes correctly and to make the 
right movements. ‘There are four posi- 
tions for holding the brush and two 
movements in each drill. The children 
brush to count in a stereotyped form, it 
being intended to teach merely the cor- 
rect form of brushing and not meant for 
the actual cleaning of the teeth which 
would require running water and denti- 
frice. A second talk is given up to the 
care of the brush and the necessity of 
hanging it in a clean place. The chil- 


dren in forming the habit of daily 
brushing. 

When the children of the first and 
second grades receive their first treat- 
ment it is frequently found that while 
many of the deciduous teeth are decayed, 
the few permanent teeth erupted at that 
age are sound with the exception of the 
six year molars. The very first small 
cavities are just appearing in these 
teeth, and we believe that the small chil- 
dren entering the prophylactic system 
should all start on the same basis, that 
is with sound permanent teeth. We have 
two women dentists who work with the 
hygienists in our schools and confine 
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their efforts to the filling of the first per- 
manent molar teeth. We term this pre- 
ventive dentistry also, as the effort is 
made to thus prevent the development 


137 


ressing rapidly on a welfare building 
where such a clinic will be conducted. 
In the meantime the Board of Health 
employs a centrally located dentist to 


Figure 18. 


A school dentist with portable equipment filling small cavities in first permanent molars for 
children of the first and second grades. 


of large cavities in these, the most im- 
portant teeth of the denture. 

As yet we are not fortunate enough in 
Bridgeport to have a free dental clinic 
for the poor but the work is now prog- 


relieve toothache for any child in our 
public schools presenting the relief cards 
issued by the Dental Committee thru the 
school principals, but no attempt is made 
to do any reparative work. 


= 
|| 
} | “ae 
| 


MOUTH HYGIENE FOR THE UNITED STATES SOL- 
DIERS STATIONED AT BRIDGEPORT, CONN. 


By Alfred C. Fones, D.D.S., Bridgeport, Conn. 


(Read before the National Dental Association at Its Twenty-First Annual Session, New York City, N. Y., 
October 23-26, 1917.) 


URING the practical work in the 

last course for the education and 

training of dental hygienists, in 
the spring of 1917, it was decided that 
the United States soldiers stationed in 
Bridgeport should have the benefit of a 
part of the prophylactic work done by 
the hygienists while acquiring clinical 
experience. 

The appalling need for prophylactic 
work among these soldiers and the inter- 
est and willingness of the men to have 
this treatment can hardly be realized. 
Every afternoon and evening the officer 
in charge would detail a squad of twenty 
men for the clinic until the entire num- 
ber of one hundred and fifty had been 
treated. We found that so few of the 
men had tooth brushes that it was neces- 
sary to give each man a new one, and 
the twenty hygienists gave instruction in 
brushing to their patients in unison. 
When the brushing demonstration was 
completed a thoro prophylactic treat- 
ment was given and an examination 
made of the mouth. All of these mouths 
were found to be in an unsanitary con- 
dition, it being merely a question of de- 
gree. The teeth showed calcareous de- 
posits and stains upon their surfaces, 
decomposing food debris, and the large 
majority of mouths showed badly con- 
gested gum tissue. In some mouths pus 
was found exuding from the sockets of 
a number of the teeth. 

An average of two hours for each man 
was required to give instruction in 


brushing, perform the prophylactic ope- 
ration and make a chart examination of 
the mouth. Following is the report of 
some of the findings in the mouths of 
one hundred and fifty men from the 
Fourth Connecticut Coast Artillery, U. 
S. A., and Battery F. National Guards. 


Number of men needing cleaning and 
polishing of the teeth and instruc- 
tion 

Number of men not requiring opera- 
tive work on their teeth......... 15 

Number of roots and teeth needing 
extraction 

Number of men with five cavities or 


Number of men with ten cavities or 

Number of men with more than ten 

Total number of cavities.......... 994 


It is our opinion that next in import- 
ance to the clothing and feeding of the 
men, the American soldiers need clean 
mouths and sound teeth more than any 
other one service for physical betterment. 
The fact of the unsightly condition of 
the mouths or the lack of power to thor- 
oly masticate their food due to the 
loss of many of the molars and bicuspids 
is not to be seriously considered as in 
comparison with the toxins generated in 
such mouths or the toxemia produced 
and the possibilities of metastatic infec- 
tions occurring from the infected areas 
at the apices of the teeth with devital 
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pulps and from diseased peridental by being wounded. In order to handle 
membranes. These pernicious mouth this problem in a practical manner in 


Figure 19. 


Twenty dental hygienists give one hundred and fifty U. S. Soldiers individual instruction in 
brushing, preceding the prophylactic treatments. 


Figure 20. 


Twenty dental hygienists give one hundred and fifty U. S. Soldiers individual instruction in 
brushing, preceding the prophylactic treatments. 


conditions are very apt to invalid a sol- the cantonments the following plan was 
dier if his resistance is lowered by over suggested. 
fatigue, long exposure to dampness or At each of the Army training camps 


: 
say 
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suitable buildings should be provided brushing and the care of the mouth and 
for the dental work, the buildings being have a thoro examination made to de- 


Figure 21. 


To many of these men a clean mouth was a revelation. 


Figure 22. 


The dental hygienists were very enthusiastic in rendering this service and the soldiers were 
appreciative and considerate in their manner. 


so arranged and equipped that the sol- termine the work necessary to be done. 
dier would first go to the prophylactic Next he should be sent to the surgical 
department, have his teeth thoroly clean- department for the removal of any dis- 
ed and polished, be given instruction in eased roots or teeth that should be ex- 
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tracted. Later his appointments should 
be arranged in the repair department 
and cavities filled and mouth restored to 
normal function. On account of the 
large size of the camps this would neces- 
sitate building at least two dental in- 
firmaries, if not four. 

We have found by experience that 
women properly trained in this mouth 
hygiene work become expert prophylac- 
tic operators and have proved themselves 
to be the solution of this great problem. 

We would suggest the following plan 
for the prophylactic clinics at the sixteen 
training camps: 

Forty women operators to each camp, 
the prophylactic clinics being located 
where deemed best by the military au- 
thorities. One woman supervisor to 
have charge of the hygienists, card in- 
dex system, records, etc., and a dental 
surgeon in command of each separate 
corps to make the examination charts 
after the prophylactic treatments of the 
mouths, then referring the soldier to the 
remaining departments for operative 
work. By such a system each soldier 
would soon have a clean mouth, decay- 
ing roots and pulpless teeth would be 
removed, cavities filled, and a very seri- 
ous menace to his health and comfort be 
eradicated. 

These women could each take care of 
one hundred soldiers a month, or the 
forty women four thousand a month, or 
the entire corps sixty-four thousand a 
month. The salaries for the hygienists 
should be $60 a month, exclusive of food 
and lodging which would be provided 
by the government. The salary of the 
supervisor should be $75 a month exclu- 
sive of food and lodging. 

The equipment of the hygienist would 
comprise the following: 

An §S. S. White portable chair, 

A small wooden cabinet containing 
two drawers, 

A foot engine, 

Stool, 

Instruments, polishers, etc., $136; 


Extra supplies for one year, $50. 

Roughly estimated, the cost would be 
$1000 per hygienist, per year, exclusive 
of board and lodging. 

DISCUSSION. 
Dr. F. R. Henshaw, Indianapolis, Ind. 

A few years ago, upon his return to 
Indiana from the East, the late Dr. 
George Edwin Hunt, whom you all re- 
member as the editor and originator of 
“Oral Hygiene,” came to my office to 
see me, very much enthused. He said: 
“T have just made a discovery down 
East, and I could hardly wait to come 
up to tell you about it. I have discov- 
ered a man with a vision—a man who 
is starting to do something that will rev- 
olutionize the entire standards of the 
dental profession. He is a young fellow 
in Bridgeport, Conn., and his name is 
Fones; and I predict that he will do 
something with the thing he has seen in 
his mind that will absolutely revolution- 
ize what you and I and the rest of us 
have had as our ideal of what dentistry 
may be.” 

You have seen this morning the thing 
that Dr. Fones has been visualizing for 
himself for a number of years, and which 
just now he has brought before us. 

It would be outside the question to 
enter into an argumentative discussion 
of the things Dr. Fones has shown us 
today. Doubtless many of us would 
not perfectly agree with everything Dr. 
Fones knows and believes—we would 
not be worth while if that were true. 
It should make very little difference to 
you or to me if the technic which this 
man prescribes for the brushing and 
polishing of the teeth is the thing which 
in his hands has given the ideal result 
according to his picture of the matter, or 
if Dr. Fones has another and different 
idea. It should make no difference to 
you or to me as to the selection of instru- 
ments Dr. Fones showed—if Dr. Fones 
can accomplish the things he has shown 
us, and can teach his hygienists to use 
those instruments and accomplish those 
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results. Certainly we will not criticise 
his selection, even tho it might not be 
mine or yours. 

If I were teaching the subject, I no 
doubt would vary the selection of the 
instruments. If I had any originality 
at all, I would no doubt vary some of 
the things Dr. Fones is teaching his 
hygienists; and yet here is this great 
truth—that he is not presenting some- 
thing that is a prophecy, but something 
that is an actual fact—something that 
has been accomplished. Think what 
the man has done! Think of the energy, 
the time, the toil, the midnight oil; I 
do not know how he does it. I know he 
is a politician, or he could not have got- 
ten those $5,000 he mentions. I can 
see how he got the $20,000—that is 
easy. It is the primary amount that 
is hard to get. Out in Indiana, where we 
are supposed to have the model for all 
the school systems of the United States 
—we boast about it, and brag about it, 
and blow about it—if I were to go to 
the authorities in the City of Indianap- 
olis and ask them for $5,000, they would 
have me shot at sunrise! (Laughter). 

You must have been impressed with 
the fact that the suggestion Dr. Fones 
made of the utility of the moving picture 
film as a teaching adjunct cannot be 
questioned. ‘Those of us who were at 
the Institute of Dental Teachers last 
winter saw some excellent representa- 
tions of what can be done by the use of 


the film. One that is particularly inter- 
esting is the fact that there was repre- 
sented all of the technic of the introduc- 
tion of something we have forgotten to 
do in the last few years—the building 
of soft gold or non-cohesive gold fill- 
ings; so that it is now preserved for all 
time to come. Furthermore from the 
film that was produced in order to pre- 
serve this it will be possible to preserve 
this technic, which certainly should not 
be allowed to pass from the honorable 
position it has so long held, and from 
which it has been gradually shoved by 
the adoption of different methods of fill- 
ing teeth. ‘That is only one of the in- 
stances to which I could refer. 

Here is the crux of the whole matter, 
as it occurs to me. Dr. Fones made a 
statement, which was highly applauded, 
which pleased me above anything else in 
his talk this morning. Of course, no 
one can possibly depreciate the value of 
the teaching of oral hygiene to children. 
It is a matter of cleanliness—of_per- 
sonal pride—of personal self-preserva- 
tion. The thing of importance to 
the dental profession is the fact 
that it is going to make of every 
one of these children a critical judge of 
the thing he is going to receive at the 
hands of the dental profession; and 
when this is accomplished it is easy to 
see that the day of the quack and fakir 
and the incompetent will end in the gor- 
geous sunrise of the day of enlighten- 
ment. 


CROWN AND BRIDGEWORK FROM THE STAND- 
POINT OF THE PERIODONTIST. 


By Gillette Hayden, D.D.S., Columbus, Ohio. 


(Read before the District of Columbia Dental Society Dec. 18, 1917.) 


bridgework from the standpoint of 

the periodontist necessarily compels 
first a consideration of the pre-requi- 
sites to the employment of crowns and 
bridges in the mouth, second a statement 
of the principles and requirements of 
crown and bridgework, third a consid- 
eration of the effects upon the periodontal 
tissues of the employment of crowns and 
bridges executed in compliance with 
these principles and requirements and 
fourth a study of the effects upon the 
periodontal tissues of violations of these 
principles and requirements. 

Since crowns and bridges are used as 
substitutes for lost natural teeth or 
crowns of teeth in order to provide the 
crippled denture with increased masti- 
cating surface, it is imperative that these 
types of substitutes, in common with all 
restorations intended for the mouth, 
should be planned and executed with 
definite regard for the structure and 
functions of the body parts involved, 
and according to principles and require- 
ments which will permit the artificial 
piece to harmonize in function, cleanli- 
ness, form, strength and appearance 
with the natural tissues of the mouth. 

Of first importance are those subjects 
a knowledge of which is necessary to the 
successful use of crowns and bridges in 
the mouth. These pre-requisites are an- 
atomy, histology, physiology and pathol- 
ogy of the teeth and their investing tis- 
sues. It is generally conceded that a 
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working knowledge of these subjects is 
the first and most important essential in 
the equipment of every practicing den- 
tist. Some of the most grievous mistakes 
which a considerable proportion of the 
profession make are made because of a 
lack of appreciation of the fact that in 
the conduct of dental practice living 
tissues, either in health or in disease, 
are being dealt with. 

Second is the consideration of the 
principles and requirements of crown 
and bridgework. 

Dr. Goslee was the first to formulate 
and classify these principles and re- 
quirements which have been further em- 
phasized and clarified by Dr. A. J. 
Bush. ‘The latter has stated that prin- 
ciples governing the use of crowns and 
bridges in the mouth are: 

(a)—‘‘The occlusal and incisal sur- 
faces of all crown and bridge teeth must 
be faithful reproductions of the occlusal 
of incisal surfaces of the missing natural 
teeth and must be in harmony with the 
line of occlusion.” 

(b)—‘The attachment pieces con- 
structed and adapted to the tooth roots, 
and the relation existing between the 
parts supplied and the contiguous tis- 
sues should be such as will preclude to 
the greatest degree pathological manifes- 
tations.” 

(c)—‘‘Natural tooth roots supporting 
crowns and bridges must not receive 
stress from any direction other than that 
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from which they are physiologically in- 
tended to receive it.” 

Dr. Bush states that “it seems obvious 
that if bridgework be constructed with 
occlusal and incisal surfaces after Na- 
ture’s plan and in accordance with phys- 
iological laws governing normal articu- 
lation and occlusion, and if the stress as 
received by the abutments is normally 
directed, that such bridgework may be 
successfully attached to the roots of teeth 
without inviting pathological manifes- 
tations.”’* 

The requirements of crown and 
bridgework as set forth by Dr. Goslee 
are physiological, hygienic, anatomical, 
mechanical and esthetic. 

The physiological requirement de- 
mands that the tissues involved in the 
employment of a bridge or crown in the 
mouth be placed and maintained in a 
state of health. The fulfillment of this 
requirement necessitates the proper 
treatment of the non-vital teeth and the 
accurate filling of root canals, and re- 
quires that the periodontal tissues be so 
cared for as to assure their health. 

The hygienic requirement demands 
that artificial substitutes be so construct- 
ed and so adapted to the natural tooth 
roots and periodontal tissues that accu- 
rate cleansing of the artificial piece may 
be accomplished. 

The anatomical requirement demands 
that the natural tooth form be accurately 
reproduced in the substitute, and that 
the substitute bear normal relationship 
to the approximating and antagonizing 
teeth. 

The mechanical requirement demands 
that the mechanical preparation of tooth 
roots and the construction and adapta- 
tion of the various parts of crowns and 
bridges together with their assemblage 
shall be so accomplished as to comply 
with mechanical principles. 

The esthetic requirement demands 
that an artistic result in the finished pro- 
duct, a result which imitates nature and 
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therefore gives to the artificial piece an 
appearance which is in harmony with 
the natural teeth. 

Third is the consideration of the 
effects upon the periodontal tissues of 
the employment of crowns and bridges 
executed in accordance with these prin- 
ciples and requirements. 

Crowns and bridges complying with 
these principles and requirements must 
of necessity prove to be worthy substi- 
tutes for the natural teeth, and the har- 
mony existing between them and the 
natural teeth in the mouth must result 
in a functional ability in the substitute 
which will meet the demands of masti- 
cation without menacing the periodontal 
tissues. 

The profession seems practically 
agreed, theoretically at least, that crowns 
and bridges which husband the integrity 
of the periodontal tissues and function- 
ing harmony with the natural teeth, 
which present surfaces that may be read- 
ily cleansed, which preserve the form of 
the missing tooth crown in all essentials 
and which are mechanically well con- 
structed, will permit of a high degree of 
tolerance of the periodontal tissues to 
their presence. It seems obvious that 
the tolerence which the tissues of the 
mouth show for artificial substitutes is 
increased or diminished by the quality 
of the preparations made for the recep- 
tion of the substitutes and by the exact- 
ness or inexactness with which the sub- 
stitute simulates the missing natural 
tooth crowns. 

It is a demonstrable fact, and there is 
ample clinical evidence to support the 
statement that crown and bridge restora- 
tions complying with these principles 
and requirements do not act as primary 
factors in the production of periodontal 
disease to any noticeable extent. 

Fourth in consideration are the effects 
upon the periodontal tissues of the em- 
ployment in the mouth of crowns and 
bridges which violate these principles 
and requirements. 
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It will be found that where any of 
these principles and requirements has 
not been met that more than one has not 
been fulfilled and that the results of this 
unfulfillment jeopardize the health of 
the periodontal tissues in direct propor- 
tion to the extent of the departure from 
these principles and requirements and to 
the susceptability of the tissues to dis- 
ease. 

Usually those crowns and _ bridges 
which fail to comply with the demand 
that they shall possess occlusal and in- 
cisal surfaces which are faithful repro- 
ductions of those of the natural missing 
teeth, and that they shall be in harmony 
with the line of occlusion, fail in some 
degree not only in respect to the anato- 
mical requirement but also in respect to 
the execution and adaptation of the ar- 
tificial substitute to the tooth root. In 
consequence they fail also in respect to 
the physiological and hygienic require- 
ments. It is practically impossible to 
preserve the health of the investing tis- 
sues of the teeth when the tooth anatomy 
has not been reproduced and when the 
execution and adaptation of the artificial 
piece to the tooth root is imperfect, be- 
cause the artificial substitute of this type 
causes injury to the periodontal tissues, 
produces inflammation of the gingivae 
and harbors debris and micro-organisms 
in contact with the exposed periodontal 
tissues. 

The crown that is over contoured or 
under contoured, the crown which fails 
to bear to the peridontal tissues of the 
tooth involved a relationship like to that 
of its normal predecessor invites in 
some degree degeneration of the peri- 
dontal tissues. Well adapted, over con- 
toured crowns seem to produce even more 
disturbance than the well adapted under 
contoured crowns because the former ac- 
tually interferes with the functioning of 
the free gingivae by abnormally deflect- 
ing food in the process of mastication so 
that no exercise and stimulation result- 
ing from use are possible, and debris is 


held in contact with the soft tissues be- 
cause of the protection afforded such 
material by the excessive contour. In 
the latter case, that of the well adapted 
under contoured crown where contact 
with the approximating teeth is in a fair 
degree preserved, exercise and stimula- 
tion of the soft tissues is permitted tho 
in an excessive degree. This tends rath- 
er to increase the vitality and resistance 
of the soft tissues and of the two evils 
the latter is to be preferred. 

If natural tooth roots supporting 
crowns or bridges receive stress from any 
direction other than that from which 
they are physiologically prepared to re- 
ceive it, the result is traumatic occlusion. 
This excessive stress upon one or more 
teeth brings about the loss of periodon- 
tal tissues thru positive injury to these 
tissues produced by continual blows re- 
ceived from an abnormal angle by the 
teeth affected. 

The fixed bridge which fails to be at- 
tached to or supported by one or more 
abutments at each end when of straight 
alignment, and which fails to receive 
additional support from one or more in- 
tervening abutments or piers when of 
curved alignment, according to the law 
enunciated by Dr. A. J. Bush, invites 
destruction of the investing tissues of the 
abutment tooth or teeth to which it is 
attached thru degenerative changes 
brought about by traumatic occlusion, 
and thru one or more accompanying eti- 
ological factors concerned in the causa- 
tion of periodontal disease, i. e., abnor- 
mal tooth form, debris and microorgan- 
isms. These teeth frequently lose their 
alveolar support to such an extent that 
their radius of motion inhibits their use- 
fulness even to the point where the tooth 
is of no value from the standpoint of 
masticating ability. These traumas 
injure the periodontal tissues to such an 
extent that debris and the ever present 
mouth bacteria are given an opportunity 
to add their tissue destroying ability to 
the mechanical injury with the result 
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that peridontal tissues become a prey to 
disease. It is very evident that trau- 
matic occlusion is a primary etiological 
factor in the production of periodontal 
diseases and in those cases where it is 
produced by artificial substitutes for 
lost tooth structure, dental practice is 
responsible. 

Teeth whose investing tissues are in 
a pathological condition and are permit- 
ted to remain so are so frequently uti- 
lized as supports for crowns and bridges 
that it is very evident that an under- 
standing of the diseased state did not 
exist prior to the insertion of the crown 
or bridge. This violation of the physio- 
logical requirement is often met and the 
only conclusion is that many dentists 
fail to examine and diagnose their cases 
before placing crowns and bridges upon 
teeth whose investing tissues are in a 
pathological condition. (I do not refer 
here to those cases where compromises 
are made. ) 

The degenerative changes which take 
place in the periodontal tissues as re- 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


sults of the employment of crowns and 
bridges which violate the principles and 
requirements governing their use, range 
from simple gingivitis to the most severe 
suppurating conditions and complete 
loss of the investing tissues and the 
teeth. These are the penalties being 
paid by every individual who is wearing 
crowns and bridges which do not con- 
form to the rules governing their employ- 
ment. 

The effort of this paper is to bring to 
your attention the responsibility of den- 
tal practice for the introduction into the 
mouth of crowns and bridges which, in 
violating the principles and_ require- 
ments governing their employment, be- 
come primary etiological factors in the 
production of periodontal disease. This 
responsibility must be recognized not by 
the few but by the many if any great 
progress is to be made in the elimination 
from dental practice of those types of 
crowns and bridges which can be classed 
as etiological factors in the production 
of periodontal disease. 
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THE DENTIST IN WAR TIMES. 


Meeting the Demand for Greater Productiveness and Less Waste. 


By David Wield McLean, Mount Vernon, N. Y. 


(Read before the Ninth District Dental Society, October 13th, 1917.) 


HE by-laws of this Society re- 

quire that at the first regular meet- 

ing at which he presides, the pres- 
ident shall deliver an address. Former- 
ly this seemed to me a great waste of 
the Society’s good time, and I felt that 
if ever I were called to make such an 
address it would consist of about thirty 
words. The worthy example of my 
predecessors of the last two or three 
years in making this address one of real 
value and interest, however, has led me 
to cast about for a live topic—one so 
vital that we could consider it for a few 
moments, with profit to all. 

From any profession, from any angle, 
one does not have to look far today for 
a vital and compelling topic. The great 
outstanding feature of life for every 
man is the war—the great question is, 
How will it affect me—how shall I best 
meet it—how can I help to win it? For 
win it we must, gentlemen—and win it 
we shall! Since the discovery of this 
continent, the word ‘America’ has 
been a word of magic; it has always 
meant freedom and opportunity; it has 
always signified a land of wonderful 
resource and ability—a land where they 
did things. It has attracted the most 
virile of all races from all nations. This 
virility is today confronted by the threat 
of enforced medievalism. Accumulat- 
ing evidence clearly indicates that our 
friend the Kaiser has had an eye on us 
for some time; that he had intended to 
see how we would thrive on a course of 


“kultur.” The time has come, gentlemen, 
when the world, and in particular this 
little gentleman, must be shown that the 
word “America” has lost none of its 
magic; that anyone who prods this 
placid giant is, like the dog which 
sniffed the third rail, likely to learn 
something. 

Now the great trouble with America 
is signified by our universal watchword 
—‘“Let George do Our government 
is everybody’s business,—the war is ev- 
erybody’s business—and what is every- 
body’s business is robody’s business. A 
nation at war used to send out a small 
army in much the same way that a town 
sends out a baseball team—a few “fans” 
stood on the side lines and “rooted” and 
everyone else went about his business. 
But our aforesaid friend, the enemy, has 
changed all this. He has sent out his 
whole population, and we must do like- 
wise. This war is vour war and my 
war, and if it is to be won, every man 
jack of us must help win it. It behooves 
us to thank God that it is not being 
fought here in our own front yards—it 
behooves us to thank God that they are 
not our wives and children who are be- 
ing maltreated and slaughtered—and it 
behooves us to get everlastingly on the 
job. 

In reviewing the situation, three needs 
confronting the dentist are so self evi- 
dent that they require only passing men- 
tion. 

First, he should buy Liberty Bonds, 
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and buy them heavily; and he should 
buy them not by taking money from 
savings banks, or by taking funds from 
other investments—which, if it were 
done thruout the country, would cripple 
the money market—but he should buy 
them on the installment plan, figuring 
on every possible dollar that can be held 
from incoming cash, and putting it into 
bonds. 

Second, he should set his house in or- 
der, avoid waste or extravagance, and 
prepare a fund for his family so if need- 
ed later on he can enter the service of 
the Government. In the present organi- 
zation of the Dental Corps, both in the 
Regular Army and in the Reserve, there 
seems to be no occasion for men of ex- 
perience to leave their practices and go 
into service. No bid has been made for 
them, no suitable rank provided, and no 
task commensurate with their abilities 
found for them. 

There can be no more humiliating 
spectacle than that of some of the lead- 
ing authorities in our profession taking 
rank as First Lieutenants. There can 
be no sadder spectacle than those of our 
men who possess an “M. D.” degree 
turning their backs upon the profession 
and entering the Medical Corps in or- 
der to find suitable rank and a task 
worthy of their ability. If the Dean of 
one of our colleges entered the Dental 
Corps today, he would take orders from 
his own graduates of last June and 
would probably be put at the same work 
they are doing—extracting and amalgam 
and cement fillings. 

Ambassador Gerard tells us, however, 
that Germany is not as nearly spent as 
we think. At this writing a newspaper 
report states that Germany has offered 
wheat to the Scandinavian neutrals, to 
offset the American and British embar- 
go, and it is certain that Germany has 
more wheat than we think. It would 
not be at all surprising if our army ran 
into several millions of men before this 
thing, is over, and if so, a proper Dental 


Corps will have to be organized. Men of 
ability will have to be secured. There 
will have to be a certain amount of 
specialization, and when that time comes 
a great many men between the ages of 
thirty and forty-five will have to go. 
Therefore, be ready! 

Since the above was written, the good 
news has come that the dental corps is 
to be reorganized on the same general 
lines as the medical. All honor to those 
good men and true who have sacrificed 
their own interests to work for the reor- 
ganization along efficient lines. They 
have served their profession, but still 
more have they served the army, and 
therefore the nation. 

Third, he should take care of the 
other fellow’s patients. Every dentist 
to whom a patient goes, stating that his 
dentist has gone into service, is con- 
fronted by a sacred obligation. He must 
guard his every act and every word. He 
must praise the other man’s work 
wherever it is possible, even if it does 
not follow his own exact methods or 
ideas; he must, as theatrical people say, 
“play up to” the man who has gone— 
praise his patriotism, his personal quali- 
ties, as well as the character of his work, 
and above all he must not criticise or 
change the policy that has been employ- 
ed in that mouth. 

If these points are observed punctil- 
iously, there is little doubt but that that 
patient will return to his dentist when 
the war is over. 

So far about 500,000 men have been 
called from civil pursuits, and already 
the result is evident. The burden on 
our shoulders, as we practice our pro- 
fession, is already heavier. Not only 
has there been a great deal of dental 
work to be done for the boys who are 
going, but a great many of our vounger 
dentists have already gone, and we must 
do their work at home. Now look ahead 
and figure what it will be when the two 
million, three hundred thousand men 
the War Department is already planning 
for are called! 
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The first great demand upon us is 
the elimination of waste in material 
and instruments. ‘This country can no 
longer produce them in unlimited quan- 
tities, and every ounce must accomplish 
the utmost. When you have finished 
setting a crown, bridge or inlay, notice 
the amount of cement you have left; 
when inserting amalgam, notice the 
amount of scrap left on the slab, and 
compare it with the size of the filling; 
when you are pouring an impression 
note the amount of plaster left in the 
bowl. Fully  one-half—often more. 
Think what this means in the aggregate 
—more than one-half of the vast amount 
of amalgam, cement and plaster produc- 
ed in this country, thrown away! We 
used to say, “Oh pshaw, it doesn’t cost 
anything.” But today it is not a ques- 
tion of what it costs, but of whether we 
can produce it. One of Jack London’s 
Alaskan characters said, ‘‘Potatoes costs 
a thousand dollars a peck, and there 
aint none.” 

Don’t throw away dull or broken in- 
struments—later we may be glad to re- 
sharpen and retemper them. 

The second great demand is that we 
shall increase our productiveness. In- 
creasing demands will be made upon us 
as the months slip by, both in and out 
of our offices. There will be more pa- 
tients to take care of in the regular rou- 
tine and there is every indication that 
there will be more work to do for active 
and prospective soldiers, and there will 
doubtless be duties other than the purely 
technical work of our profession. It is 
incumbent upon each of us to study ef- 
ficiency, if you will permit me to use a 
word degraded by three years of the 
most colossal blundering the world has 
ever seen. 

In either peace or war times every 
dentist should be his own efficiency ex- 
pert. Large concerns such as the Na- 
tional Cash Register Company maintain 
high salaried experts to develop the ef- 
ficiency of the organization, and no 


opportunity to save time or material, or 
to better the method of doing a thing, is 
overlooked. If a salesman makes a 
difficult sale, he is asked to report his 
method of doing so, and that method 
may be used on every dead “prospect” 
thruout the country. 

The first point is—never do anything 
that someone else can do for you. Is 
there any more sorrowful sight than that 
of a dentist whose time is worth five or 
ten or more dollars an hour, mixing 
cement or amalgam? Or sterilizing in- 
struments, or making appointments over 
the ‘phone? Or pouring impressions, or 
casting inlays? Many a man spends 
two hours a day doing these things. One 
day’s waste would more than pay some- 
one who could do them just as well for 
a week, 

Few dentists realize the possibilities 
of the young lady assistant. In most 
instances she answers the door and 
‘phone, tidies the office and sterilizes 
the instruments. These things do not 
scratch the surface of what she could do. 
She should take all instruments from the 
cabinet for the operator and _ replace 
them. She should pick up amalgam and 
amalgam instruments and hand them to 
the operator: she should place gold foil 
in the cavity, ready for the plugger: she 
should keep the carborundum stone 
moist by dropping water on it from a 
syringe; she should hold aside with 
mouth mirror the patient’s cheek or ton- 
gue when necessary to protect them from 
the stone; she should select burs from 
the rack and place them in the hand- 
piece so that the operator can keep the 
mouth mirror in place in the mouth dur- 
ing bur changing. She should mix all 
filling materials except the silicates 
whose colors have to be blanded on the 
slab. She should keep the water heater 
adjusted for softening inlay wax, she 
should prepare impression materials; 
she should be setting up a paper disk in 
a second mandrel while you are using 
the first one; she should place the ce- 
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ment on crowns and bridges while you 
are drying the abutments. She should 
be preparing your root canal filling, pa- 
per canal-drying points, chlora percha, 
and instruments, while you are finishing 
the reaming of the canals; in short, she 
should be busy every minute of the day, 
working just one step ahead of you, so 
that you will not have to stand idle for 
a moment, or waste one minute doing 
trivial things. And moreover, she should 
be at your side constantly. If she has to 
answer the "phone or the door, it will 
always be at the wrong moment, when 
the patient’s mouth is prepared for ce- 
menting a bridge or orthodontia appli- 
ance, when your own hands are busy 
and the cement must be mixed and 
placed in the crowns or bands. 

When you have taught your chair as- 
sistant to do these things, you will have 
so increased you income that you can 
more than afford a secretary. ‘The sec- 
retary should answer the door and 
phone—no dentist should talk over the 
‘phone during office hours. The speaker 
makes just one exception to this rule— 
he will always speak to a physician or 
dentist, because he reasons that the other 
man is just as busy as he is and the mes- 
sage must be important: moreover, this 
is a special courtesy which he likes to 
show his colleagues. 

The secretary should make all ap- 
pointments—the patient can be cour- 
teously dismissed at the office door and 
turned over to the secretary just as well 
as at the street door. The secretary 
should receive the incoming patient and 
bring her to the chair, where the chair 
assistant takes her in hand, seats her and 
prepares her for the operation—all while 
the doctor is writing up the last patient’s 
record card, using of course abbrevia- 
tions and symbols to save time. 

The secretary should do all filing, and 
take care of correspondence; she should 
keep a journal of incoming and outgoing 
cash, and a record of your fees, showing 
daily, weekly, monthly and yearly totals. 


She should do all ordering and keep a 
stock of all materials and instruments 
you use—there should be several of each 
of the frail instruments. She should 
make out all bills from lists checked by 
yourself; she should make a monthly 
list of all the bills you are supposed to 
pay, after first checking them up with 
the invoices, and when this list is check- 
ed by you she should write all checks; 
she should keep and balance your check 
book; she should present to you figures 
at the end of the month, which wili en- 
able you to figure in less than half an 
hour gross business, net business, gross 
cash, net cash and cost of production. 
How otherwise can you tell how much 
your fees must average per hour? 

Are you trying to do all these things 
yourself? Poor man—no wonder it 
takes you two weeks to answer a letter! 
Have all these things done for you and 
you will do eight hours’ work in six, 
with no more effort. 

Another point is—simplify your tech- 
nic and standardize your instruments. 
Never make two movements when one 
can be made to do the work, and never 
use two instruments if one will suffice. 
List the catalog numbers of your instru- 
ments and buy the same one each time. 

The most satisfactory set of instru- 
ments is a set of one. Pyorrhea en- 
thusiasts used to boast of having a set 
of three hundred pyorrhea instruments. 
I’ll wager they spent three quarters of 
each hour, deciding which scaler to use 
next. 

Another requisite to efficiency—and 
it is a prime one—is good health. We 
would not expect an automobile to do 
good work if it were suffering from car- 
buretor trouble, carbon, and a short- 
circuited spark plug. We must cherish 
our health as the cowboy does his gun— 
as the aviator does his plane. We are 
closely confined all day, we work in an 
abnormal and unhealthy position, and 
we do not, any of us, get enough exer- 
cise. These things tend to slow us up 
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mentally and physically, and to lower 
our resistance to bacterial invasion. 

I do not know of any profession in 
which aggressively good health is so 
vital as in ours. First, because of the 
terrific nerve strain to which we are 
subjected. A physician recently said to 
me, “It is madness for a dentist to op- 
erate at the chair all day—it is as bad 
as a surgeon doing major operations all 
day.” Dr. Haskins stated last winter 
that in his opinion an appendectomy 
was far easier to perform than a dental 
root canal operation. But what can we 
do about it? Most surgeons operate for 
only two to four hours a day—but the 
fee for a major operation is very differ- 
ent from that for a root canal operation. 
An evidence of the strain incident to our 
work is to be found in the fact that so 
many dentists die of heart or arterial 
trouble—far more today than of pulmo- 
nary disorders. Are you aware that in 
the average, dentists die at a younger 
age than do physicians? How many 
hale and hearty dentists of sixty do you 
know? 

A second reason that a dentist needs 
to be aggressively healthy is that he is 
constantly exposed to disease— not only 
is he constantly uncovering mephitic 
gases but he is more frequently exposed 
at close quarters to tuberculosis and oth- 
er diseases than he realizes. Moreover, 
he is constantly working in a field of in- 
fection, where a pin prick in one of his 
fingers demands to be guarded by high 
resistance to bacterial invasion. 

Thirdly, good health is essential to 
him because it carries with it enthusi- 
asm, buoyancy and self confidence—and 
these win the patient’s confidence. His 
patients are not anaesthetized while he 
operates, as are the surgeon’s (would to 
goodness they were) and he must have 
their confidence. Furthermore, a slug- 


gish brain may result in errors of judg- 
ment very harmful to the patient. Some- 
one has said, “Would that we could 
sometimes put spectacles on our brains.” 
We can, by keeping ourselves fit and 
alert physically. 

Every dentist should have some form 
of outdoor exercise, and should take it 
as regularly as medicine. He should, 
every year, have a thoro physical exami- 
nation, and every few months a urinaly- 
sis. He should watch his eyes and the 
arches of his feet, for derangements here 
result in serious nerve strain; and re- 
member, arch trouble (to which we are 
very subject) reveals itself most often 
in the knees, legs, hips and back. He 
should be on the lookout for the first 
signs of varicose veins; he needs more 
sleep than most people—and he should 
see that he gets it. 

If the dentist with a large practice is 
to reach three score years (we won’t in- 
sist upon the additional ten) of activity, 
he must concern himself with efficiency, 
diet, air and exercise, and reasonable 
care to keep his machinery in good re- 
pair. 

If we study these details, each trivial 
in itself, but mighty in the aggregate, we 
will have time and energy to attend 
Society meetings and to work for the 
advancement of our profession. The 
dentist during war times should be de- 
voted to his professional societies. The 
center of all dental endeavor is invaria- 
bly the District and State Society—that 
is where vou will find the center of den- 
tal war activity as well. 

So come out to the meetings, put your 
shoulder to the wheel, and push for all 
you are worth. So, haply, we may ar- 
rive shortly in yon city of Berlin and 
take part in the great ceremony of turn- 
ing downward the points of the Imperial 
Mustache! 

I thank you. 


RADIOGRAPHY AND THE DENTIST. 


By E. G. Weeks, D.D.S., Saginaw, Mich. 


(Read before the Michigan State Dental Society.) 


HARDLY Know where to begin on 
| this subject as there has been so much 
written about it from every angle. 

As Kaufman or someone else equally 
as brilliant says in the Detroit Free Press 
every Sunday, “I’m a boob, and know 
it.” But there are so many things writ- 
ten and unwritten about the value of 
X-Ray to the Dentist, that I would like 
to say some things and if not correct 
have some one who does know come back 
so I can learn. 

A month or so ago, I noticed an arti- 
cle in The Journal of the National Den- 
tal Association, “A Confidential Word 
to the Conscientious X-Ray Man.” This 
article goes on to say “in the first place 
you X-Ray men do not know the things 
you claim to know.” “You glibly label 
“Puspockets, abscess infections, etc.” 
Now I’m almost positive the author did 
not intend to write this article for the 
benefit of the “conscientious” X-Ray 
man, else he was wrong in the article, 
because in my opinion a man of “‘con- 
science” would not under any condi- 
tion say anything he did not know. 

It is my constant habit whenever I 
find any condition about a tooth that 
does not look normal, to take not one, 
two or three views but sometimes seven 
or eight views, and in some cases, have 
the patients return in a week and take 
several more views all from different 
angles and if I find an area that appears 
black in the negative, I know that that 
area could not be there if the bone struc- 
ture were normal, and knowing that, it 


is but the next step to see why it is 
there, and almost without fail the ‘‘con- 
scientious” X-Ray man can say ‘“Pus- 
pocket, Abscess, Infection, etc.,”’ and 
then it is up to the “conscientious” Den- 
tist to remove that focal point, either by 
extraction or amputation and thoro cu- 
rettement. In my opinion the apical ab- 
scess must be most infinitely small that 
can be cured thru canal treatment. Most 
of us have heard and seen Dr. Weston 
A. Price and his pictures. Dr. Price 
shows a case of a patient whose X-Ray 
proved an apical abscess on two differ- 
ent teeth, these teeth had poorly filled 
root canals. As the Doctor said he re- 
moved these fillings and in his opinion 
at that time cured the abscess and new 
bone actually grew and filled in the 
sinus and he felt very proud of his good 
work, but after 16 years he asked said 
patient if he could not extract these teeth 
and after removing some of the new 
bone he had developed in the old sinus, 
grew a beautiful culture from the same. 
Now Dr. Price isn’t the only one who 
has nearly proven without a doubt you 
can’t cure the abscesses positively thru 
the canals. You may think you do be- 
cause they dry up and give the patient 
no apparent trouble, but still you have 
that focal point and sooner or later it 
will be manifest in other parts of the 
system. 

It is strange after what our biggest 
men in Dentistry and Medicine as Drs. 
Mayo, Rosenow, Davis, Hunter, Bill- 
ings, Hecker, Price, Hartzell and oth- 


152 


WEEKS.—RADIOGRAPHY AND THE DENTIST. 163 


ers have proven about oral focal points 
of infection, that some petty Dentist or 
Physician here or there will get up and 
make statements absolutely contrary to 
those of men who have made positive 
study along these lines. I don’t think 


silver eagle into his strong box. We 
must all be up and doing. Time and 
progress wait for no man. 

The public is fast learning good and 
bad dentistry, and look out fellows when 
they sit up and tell you “that crown 


Figure 1. 


An abscessed molar had been extracted but no curettement followed, and a large area of 
bone became necrosed and rheumatism for patient, the Ray shows a large area, also abscess 
on bicuspid, with absorption of root. The sinus over molar region was as large as a big hazel 


nut, but did not pierce antrum. 


it honest to the patient. It seems that 
man who holds himself as an ethical 
practitioner would either take $5.00 
worth of any of our Dental Journals or 


Figure 2. 


Excess cement forced into socket, made 
by extraction of bicuspid, later causing 
much pain to patient. Also abscess on 
apex of first bicuspid, filled with the get 
thru quick kind of root fillings. 


at least go to the different meetings and 
learn what is doing today. ‘The prog- 
ress made in Dentistry even the past 
four years is not going to run in on any 
man who is too busy only in inticing the 


does not fit,’ “that filling sags over the 
edge,” “why you haven’t cleaned my 
teeth, you’ve only been 20 or 25 minutes 
and Dr. So and So took three hours.” 
We know we have some fast men in 
Dentistry, but they are usually found 
behind the famous drawing sign, ‘‘Pain- 
less Dentistry.” They have to be fast 
there because their prices are so cheap 
they must do ten times as much as the 
conscientious man to get the money, and 
we know quick work only hastens bad 
results to the patient’s health. 

Let’s get together and tell each other 
our faults, there are none of us perfect. 
We all know that, but most of us are 
willing to learn, when one man fails, let 
the other profit by that mistake, and do 
it better. It was but a few years ago 
that a fistular abscess meant nothing and 
a root filling didn’t need to go clear to 
the apical foramen. It also was but a 
few years ago we were saving even very 
small pieces of roots, banding, pining 
and crowning them, we know better to- 
day, and it looks as tho when a nerve 
must be devitalized it would be better 
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for patient if that tooth were extracted. 
Let’s study what men like Hecker, Hart- 
zel and others are working on. 


stomach, intestinal, kidney, muscular or 
joint troubles. How often they give the 
shot gun prescription with the hopes of 


Figure 3. 


This case had been well cleaned by the Dentist, still there was a discharge, and patient a rheumatic, 
doesn’t the Ray show patient would be better off without at least the upper teeth? 


The Physician is truly ignorant of 
his obligations to the public. How much 
does he know of the oral cavity and the 


hitting the spot, and how often even 
this big load misses and only brings on 
more trouble to the patient who must 


Figure 4. 


Views showing result of poorly fitted crowns, bad discharge of pus. Call it any name you wish, I would 
term it Pyorrhea. 


Figure 5. 


Aiding the Orthodontist to bring into position 
impacted cuspids and other teeth. 


dental organs? Not much, judging from 
conditions found in many of his pa- 
tients who have eye, ear, nose, heart, 


eliminate this bunch of poison, for 
truly most drugs are poison, and 
wouldn’t it be far better if the M. D. 
would take time and study his case, look 
for each place that might be the focal 
point, have the dentist take his time and 
we don’t want to say “Why the teeth are 
O. K.,” don’t say that till we know, it 
only misleads in finding the cause. Look 
those crowns over, look for tartar, look 
for nerves that might have died from 
trauma, finally use the X-Ray and if 
nothing shows up then label O. K. We 
have been too long defending each other 
thru friendship, neither do we need to 
knock even now, if we find crowns 
pushed down causing absorption, we can 
simply say that was the way but it isn’t 


bhi 
4 
— | 
| 
«adie 


WEEKS.—RADIOGRAPHY AND THE DENTIST. 155 


now, neither is it. If we find roots 
poorly filled the same applies and all 
thru the line. It used to be when peo- 


this time, but Radiographs taken by a 
man who can read them, and does de- 
vote time and study to his work should 


Figure 6. 


Impacted or retarded teeth not known to exist till the Radiograph proved them there. 


ple needed a plate and had a few roots 
in, plates were made over them, today 
we know that to be bad and the Radio- 


Figure 7. 


be accepted as the truth. How many 
times have we found healthy conditions 
existing about the roots of the tooth when 


A few cases that could, I believe, be labeled abscessed; in each of these, teeth were extracted, and proof 
was even more convincing in benefit to patient’s health. 


graph shows all these conditions without 
doubt. 

Of course the wave caused by the 
coming of the X-Ray is quite radical at 


the X-Ray said there was something 
wrong? Not often T’ll assure you. I 
have kept track of the teeth I have ad- 
vised to be extracted and after a year 


ad 
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have yet to find one that should have re- 
mained in the mouth beneficial to the 
patient’s health. I have taken teeth and 
broken them open and near the apical 


Figure 8. 


Bridge to replace a supposed missing cuspid. 


foramen made smears and grew cultures, 
time after time. 

It seems almost time for the conscien- 
tious Dentist to follow the findings of 
the Radiograph that has been read by a 
competent man. There are so many 
things that show up in reading the Ray, 
impacted molars, how often it simplifies 


Figure 9. 


I have seen “oral surgeons” cut and 
slash young and old patients and even 
remove laterals and bicuspids in order 
to remove an impacted cuspid. Is it 


Figure 10. 


This cuspid before and after pin has _ been 
cemented into position. In both these cases the 
hook in pin just came thru soft tissue at gingival 
margin of lateral. Patient, 38 years old, had much 
trouble with eyes; same patient as shown in Fig- 
ure 13. 


right to the patient to lose these good 
teeth? When the Orthodontist can so 
easily put on his attachment and put 
these teeth into position of beauty and 
untold usefulness. 

How often does a case of Pyorrhea 
result from ill-fitting crowns? It would 
be safe to say that out of 100 crowns 


Figure 11. 


Tartar shows up nicely and followed 
by complete absorption of process, also 
pus exuding around the teeth. 


the operation, and truly it is an opera- 
tion to remove these troublesome teeth. 
And the retarded cuspids often found 
in the process after bridges have been 
mounted to take the place of the “miss- 
ing tooth.” 


Impacted Cuspid. 


mounted by ethical and _ advertisers, 
Pyorrhea will result around sixty-five of 
them within two or three years, and a 
Radiograph will show in the beginning 
that the crown is an ill fitter, and tar- 
tar is easily seen in the Ray and the re- 
sult of accumulated tartar is almost 
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without fail the fore runner to Pyorrhea. 
The poorly filled root fillings show up 
so nicely, and the work of the mummy- 
fier also shows up. 

Out of several hundred roots that 
have been filled with the so-called “Sure 
cure for abscess” I have not found a 
dozen that have not had either a very 
large sinus or at least a noticeable in- 
flammation around the apex. ‘These 
things only go to prove that more care 
and “time” must be given that part of 
the tooth that cannot be seen by the 


Figure 12. 


A bridge mounted with the idea there 
would never be a cuspid, tooth was later 
moved into position and bridge taken off. 


naked eye. The Radiograph aids the 
Orthodontist in many ways, locating su- 
pernumerary teeth, that often turn a 
beautiful piece of regulating into a piece 
of work as done by the amature. Also 
showing the impacted lower third that 
may after a case has been finished sev- 
eral years come pushing itself into so- 
ciety, and forcing the otherwise normal 
arch into a crowded looking affair that 
no longer shows the worry and care put 
on it by an Orthodontist. 

Would it be right for any of us to 
stand by and see another holding a gun 
pointing to someone with the chance of 
killing them, when we could easily push 
the gun away or take it from the would- 
be assassin? Isn’t it true that, from 
findings of some of our greatest men, 
an abscessed tooth will truly cause the 
death of the patient or could easily be 
the cause of death? Then why have we 


a right to leave that ever ready breeder 
of death in position of liability. 

We are hearing a lot about the sacri- 
fice of teeth. Someone here or there 
will say they have extracted one, two or 
a dozen teeth for a patient who was a 
sufferer of this or that with hopes of 
curing, and they did not get the cure 
looked for, and had only deprived the 
patient of their masticatory organs. I 
hardly think that, doing nearly as much 
harm as to have left those teeth in, and 
the patient die. We must not forget the 


Figure 13. 


The incisal of this tooth was even with the apex 
of the lateral, patient has been troubled badly 
with eyes. Patient 38 years old, tooth moved into 
position. Same patient as shown in Figure 10. 


fact that we have a number of very com- 
petent men who are able to make arti- 
ficial dentures, and people in most cases 
are able to masticate their foods with 
great success. 

In view of the fact that an abscess is 
an abscess, and pyorrhea is pyorrhea, 
each is positively accompanied or a 
result of infection, and infection is in 
most cases a “knock out drop” to the 
heart. There seems to be only one solu- 
tion, remove that focal point. We 
haven’t any moral or legal right to leave 
it in the body, extract, amputate or treat, 
but remove it, some way positively. 
Don’t bluff the patient, when they see 
puss around the gum line, by saying it 
is only thick saliva, or bread crumbs. 
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They are the sufferers and should not 
be lied to. Think, would a surgeon say 
to a patient, after seeing a radiograph 
of a necrosed bone, “‘there is a little wat- 
ery discharge here, but let it go, it’s all 
right.”” Not much, he goes in currettes 
and cleans it up, removes it from the 
system. Don’t wait for an abscess to 
heal itself, it never will. 

If we don’t wake up and try to stop 
the aches and pains in other parts of the 
body, by doing our own along scientific 
lines, and do it on our own ability, we 
will be forced to by the M. D. Let’s 
show them up. Let’s ask our patients 
about their eyes, ears, stomach, muscles, 


joints, and if out of order, let’s use the 
X-Ray, if we find trouble let’s remove 
it. You will be greatly surprised how 
many boosters you’ll have. You will be 
overjoyed how much more worthy you 
are, and most positively more beneficial 
to the people at large than is the shot 
gun prescription writer. 

The X-Rays shown in this article 
were not brought to me because of tooth 
ache, or pain in the mouth, but in each 
case there were other ailments, and the 
removal of infection by extractions, and 
bringing the misplaced teeth into posi- 
tion each patient found relief. Doesn’t 
it pay to have boosters ? 


STANDARDIZING OUR METHOD OF PRACTICE. 


By Dr. Edward Gedge, San Francisco, California. 


(Read before the San Francisco Dental Society.) 


ANY months have passed, even 
M years, since I had the temerity 

to talk to you, in order to express 
an opinion that I considered as a duty; 
and, tonight, I am going to the “bat.” 

Last meeting, a month or more ago, 
Dr. John D. Millikin presented a report 
in the nature of a plea to do something 
towards the movement for Preparedness. 
You placed it on the table, to be taken 
up tonight. 

At the same time, a Committee report 
on “Dental Legislation,” having been 
presented to the Society, with the ex- 
pressed judgment of said Committee, 
that it was urgent to act at once, met 
with the approval of the Society, and 
action was so taken. 

Dr. John D. Millikin’s report per- 
tains to your duty, your obligation, and 
your loyalty to the great Commonwealth 
of the United States. Your Legislature 
Committee report was closely connected 
with your personal interests; altho 
it is clothed in garb that lulls your con- 
science and your sense of honor, even 
to the degree that this statement might 
call forth resentment on your part, as 
a flagrant attack (and I, only, mean to 
talk as to my own brother), while, per- 
haps, risking something in order to de- 
velop the best within him. 

When you question the expediency of 
Dental Legislation to insure the dentist 
having the proper training, necessary 
efficiency, and average qualifications to 
practice in the State, you do so to protect 
the people of this State; for you assume 


the rights and the duties of a special 
body, possessed of special knowledge re- 
quired to judge these matters, in the in- 
terests of the Commonwealth. 

But, bear with me, gentlemen; the in- 
terests of the Commonwealth, and your 
personal interests, are so closely con- 
cerned that a delicate matter exists here, 
of how far a gentleman may proceed 
when this perplexing situation exists, 
perhaps, one with the finer sensibilities 
might leave these matters to a Univer- 
sity Committee or a Dental Board of 
Examiners, free from the influence of 
the dental profession. The saving grace 
is in the belief that the profession is 
constituted and made up of men who re- 
alize their duty to the Commonwealth 
and who are in possession of facts and 
experience to formulate a judgment suf- 
ficient for all needs and who eliminate 
their personal interests therefrom. 

Gentlemen, hoping and __ believing 
that the majority of the profession are 
such, I want to appeal to your sense of 
duty, tonight; to that something in your 
heart that permits you to act with the 
knowledge that you are acting as gen- 
tlemen and above suspicion; to that in- 
terest that you have in the community 
welfare; to that obligation that you have 
imposed upon yourselves to raise profes- 
sional standards; in fact, I want to ap- 
peal to all those qualities that make you 
professional gentlemen, in the eyes of 
the community, and a big brother to our 
Commonwealth. 

And, now, I want to say it, and say 


159 


| 

i 

i 

j = 


160 THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


it like a man says it, cold, bare facts. 
The Dental Profession cannot take care 
of the Army of the United States, with- 
out standardizing its methods of prac- 
tice. It cannot insure the Army against 
the dangers of secondary infections and 
unnecessarry loss of tissue that results 
from face wounds, because the teeth and 
relating tissues of the average soldier 
of the United States Army are not nor- 
mal in health, according to the stand- 
ards of today; and this is due to the 
inefficiency of the profession in stand- 
ardization of methods. ‘The Dental pro- 
fession cannot take care of the field 
work necessary in the time of war, (as- 
suming the conditions, in Europe, are 
the usual conditions of warfare) be- 
cause the average dentist has no expe- 
rience in practice or theory, in compound 
fractures, wounds of soft tissues of the 
face or mouth, simple or infected. The 
secondary operations to restore tissues, 
plastic work, which is so necessary to 
reduce deformity that affects the health, 
comfort, or appearance of the patient, 
are, likewise, beyond the power of the 
average dentist to perform. 

Gentlemen, if we are so anxious to 
maintain an accepted standard for the 
ordinary dental operations, in ordinary 
times, does it not appeal to you, that we 
must extend or raise our standards to 


meet the unusual conditions that war 
will bring? Does not the interest in 
the community make it imperative that 
we meet this condition. Let us realize 
that the World is the same old World, 
and that man is the same man with pre- 
datory instincts, and that the Church of 
Christ or Jehovah has not been equal to 
the task of counteracting these instincts. 
It is up to you to adapt yourselves to 
the new conditions that may, at any 
time, be imposed upon you, and the 
the only way is to seek the training and 
instruction required. Let us meet the 
facts; you are the only men in the com- 
munity available for this work, for none 
are so well qualified, technically and 
temperamentally to take up this work as 
the average reputable dentist. 

Gentlemen, remember, that, in Wash- 
ington, there is a dear, good, God-fear- 
ing man, Our President, who is doing 
all that he can to maintain the honor, 
prestige, and humanitarian principles of 
True America. We are a democratic 
people and we believe in and live for 
a principle. May the word go forth that 
the dentists of California are going to 
do their share; and Washington may 
know that the West, where the last rays 
of the golden Sun leaves her kiss, is 
stimulated and awakened to its respon- 
sibilities, and we will do our share, aye 
and even more. 
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DENTAL AND FACIAL SURGERY IN THE ARMY. 


By Major G. K. Thomson, Assistant Director of Dental Services, M. D. No. 6, 
Canada. 


(Read before the National Dental Association at Its Twenty-First Annual Session, New York City. N. Y., 
October 23-26, 1917.) 


Mr. President and Gentlemen: 

It was with some diffidence that I ac- 
cepted an invitation to read a short pa- 
per at this meeting, but as I have been 
very much interested in Army Dentistry 
for the last fifteen years, and in the or- 
ganization and development of the Cana- 
dian Army Dental Corps as a separate 
branch of the service since 1910, having 
been an officer in the 68rd Halifax Rifles 
and Army Medical Corps as well as 
Chairman of the Committee on “Dental 
Services in the Army” of the Canadian 
Dental Association under the auspices of 
which the Canadian Army Dental Corps 
was first established, I thought a few 
words with regard to recent develop- 
ments and plans of our services in Mili- 
tary District No. 6 might be of interest 
and possibly lead to profitable discus- 
sion. 

I have heard and read with a great 
deal of interest of the work of your “Pre- 
paredness League’? and must congratu- 
late you on its success. 

It is a well known fact and universally 
recognized, that when the United States 
of America determines on a course of ac- 
tion it is followed to a successful conclu- 
sion, and I have no doubt that this will 
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be the case in this war, as well as in the 
work of your league. 

Your ideas with regard to a course of 
lectures and examinations of candidates 
for commissions are excellent, and we 
Canadians already feel that we must look 
to our laurels which bid fair to be taken 
from us. 

As you are no doubt aware candidates 
for commission in the Canadian Army 
Dental Corps are not required to pass 
professional examinations, but must be 
registered practitioners in Canada. 

The only examination required, and this 
I believe only in M. D. No. 6., is that for 
privates who apply for promotion to the 
rank of Sergeant. 

These men, after a certain amount of 
experience in the Laboratory are required 
to pass an examination in Prosthetic 
Dentistry before a Board of Dental Offi- 
cers. This I consider a very important 
examination. 

Among the many lessons to be learned 
from this war is that of the necessity of 
Dental Services for the Army and Navy. 

How well this is being learned is 
shown by the growth of the French and 
Canadian Army Dental Organizations and 
the appreciation of their services ex- 
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pressed by all ranks and branches of the 
Army from the King himself to the hum- 
blest private. 

Even the Medical Profession, with very 
few exceptions, have come to realize that 
we are important enough to exist as a 
separate organization, and are cooperat- 
ing with us to the fullest extent. 

For some years previous to the organi- 
zation of the Canadian Army Dental 
Corps the attention of the Militia 
Department was frequently directed to 
the necessity of a Dental Organization 
along the lines of the Medical, but it 
was not until early in 1915 about six 
months after war began that the late 
Minister of Militai, Lieutenant General 
Sir Sam Hughes, recognized this neces- 
sity, and approved the establishment of a 
separate corps. 

And I wish to state right here, Sir, that 
of all the Services General Hughes ren- 
dered the Army, and his services were 
many and valuable, the organization of 
the Canadian Army Dental Corps stands 
forth as one of his most far-sighted and 
brilliant acts. 

It was indeed a great day for the Den- 
tal Profession, not only of Canada, but of 
the whole world, when he approved this 
establishment, and since that day our 
arguments in support of the corps have 
been so conclusively proved to be sound 
that the Dental Corps in the Army, at 
least so far as Canada is concerned, will 
probably be a permanent organization. 

May I be permitted to illustrate the 
growth and increase in prestige of this 
corps? 

In May, 1915, thirty-five officers were 
appointed with N. C. O’s and men to pro- 
ceed overseas, no provision being made 
at that time for the home service, and 
the establishment only providing for one 
Lieutenant-Colonel and two Majors, the 
remaining officers being Captains and 
Lieutenants. 

Today there are nearly three hundred 
and fifty officers with seven hundred N. 
C. O’s and men operating both on home 
service and overseas under an establish- 


ment on the same basis and with the 
same relative ranks as that of the Medi- 
cal and other branches of the service. 

In May, 1915, the only operations au- 
thorized were extractions and amalgam 
fillings. 

Today practically every necessary den- 
tal operation with the exception of Crown 
and Bridge Work is authorized for the 
Home Service and C. E. F. Troops, and 
for the returned and wounded soldiers, 
“Crown and Bridge Work,” and restora- 
tive operations of every description. 

And it is of the operations for these, 
our returned heroes, of which I wish to 
speak today. 

It is unnecessary for me to remind you 
that this branch of our work is one of 
most important with which we have to 
deal. 

Some of the members of the Dental 
Profession in the United States were the 
first to offer their services in France at 
the beginning of the War. 

We have all read and heard of the 
magnificent work and wonderful opera- 
tions performed in the American hos- 
pitals in France for those who returned 
from the trenches so mutilated as to be 
unrecognizable. 

Those of us who were fortunate enough 
to have heard Prof. d’ Argent’s paper 
read at the 1916 meeting of the Canadian 
Dental Association, or who have read it 
in the October, 1916, number of the Do- 
minion Dental Journal, and Dr. H. L. 
Wheeler’s paper in the August, 1917, num- 
ber of the Dental Cosmos, realize what a 
“God-send” the Dental Profession of 
France, and particularly the Staff of the 
Ecole Dentaire De Paris, was to the 
Army, especially in the early stages of 
the war. 

The marvelous results they obtained in 
the treatment of jaw fractures and in 
facial restoration were a revelation to 
the Medical Profession all over the world, 
and so impressed the military authori- 
ties of France, that in March, 1916, a 
Government Decree instituting a Corps 
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of Military and Naval Dental Surgeons 
was published. 

When we consider that there were ab- 
solutely no dental services in the French 
Army at this time, not even in connection 
with the medical services, such as ex- 
isted in the United States and Canada, 
we realize how impressed the authorities 
must have been with the services of 
these men to have granted this decree. 

Now how did it happen that the mem- 
bers of our profession in France were 
prepared to perform operations in this 
particular branch of surgery? 

So far as the officers of the Canadian 
Army Dental Corps were concerned they 
were totally unprepared for this work, 
and it is only within the last two years 
that they have been appointed to “Face 
and Jaw Hospitals” where they are co- 
operating with the Oral Surgeons of the 
Medical Services, and are rapidly learn- 
ing to perform these operations. 

The reason that the French Dental Sur- 
geons were ready for this emergency was 
that the science of “Restorative Prosthe- 
sis’ was thoroly studied in Dental Col- 
leges in France. 

We hope that this war will not con- 
tinue for any length of time, and we do 
not think it will since your great Nation 
has entered the lists, but would it not be 
wise for our Dental Colleges to make pro- 
vision for the study of this “Restorative 
Prosthesis” and Facial Surgery” to a 
greater extent than is the case today? 

I may say that the Faculty of Dentistry 
of the University of Dalhouse, Halifax, 
has had under consideration for some 
time the establishment of a special chair 
for this branch of surgery. 

It will only be a matter of a short time 
before numbers of cases requiring re- 
storative operations will be sent to this 
side for treatment, and altho it is not 
expected that the same treatment will be 
required as for those recently wounded, 
yet it is desirable that we should be pre- 
pared for those whom it is not necessary 
to retain in England and France where 
the hospitals are already crowded. 


At the opening of Queen’s Hospital, 
Frognal, Sidcup, England, established 
solely for the treatment of these cases, 
over one thousand were registered, and 
the overseas surgeons are asking why 
those who are not likely to return to the 
“front” cannot be treated in Canada. 

At the Convalescent Hospital in Hali- 
fax, there has been established an ideal 
Army Oral and Dental Surgery, and ar- 
rangements have been suggested for co- 
operation with the medical services with 
a view to giving those returned soldiers 
the very best treatment according to 
methods proved by experience since the 
war began, to be effective and produce 
satisfactory results. 

May I be permitted to suggest that the 
attention of the American Institute of 
Dental Teachers be directed to this mat- 
ter so that it may be discussed and some 
action taken at the meeting of that body 
to be heid in January, 1918. 

Another suggestion which may not 
seem to be important, but may be worth 
considering, is that with regard to the 
term used to designate the places where 
our operations are performed. 

In the Maritime Provinces after careful 
discussion and consideration, we decided 
that Surgery is a more appropriate desig- 
nation than Clinic for our operating 
rooms, so we therefore use the term Sur- 
gery instead of Clinic, as for instance, the 
School of Dental Surgery recently estab- 
lished in Halifax and the Canadian Army 
Dental Surgery. 

Now Mr. Chairman and Gentlemen, I 
wish to state, and have it clearly under- 
stood that there is no intention of en- 
croaching on the field of the Oral and 
General Surgeons of the Medical Ser- 
vices. 

Experience has proved that in this 
branch of surgery in the Army the Dental 
Surgeon is a very important factor, and 
it is with the view to assisting the Medi- 
cal Services and cooperating with them 
in every way to make this great work a 
success that these suggestions are made. 


i 
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CANADIAN ARMY DENTAL CORPS. 


By Captain Fred Mallory of Canadian Army. 


(Read before the National Dental Association at Its Twenty-First Annual Session, New York City, XB. Y.; 
October 23-26, 1917.) 


“As Dr. Beach has explained, I would 
not have been called here only Col. Clay- 
ton has failed to come. I explained to 
Dr. Beach when he came to me fifteen 
minutes ago that I had never made a 
speech in my life and I do not know 
how to begin. I know absolutely nothing 
of what would interest a meeting of this 
kind altho I have been in the Army since 
the first week in February 1915 and have 
seen service in England, France and 
Greece. 

When the last speaker was making an 
explanation of the American Women’s 
Hospital she said they were being estab- 
lished somewhat along the lines of the 
Scottish Women’s Hospital. When we 
were stationed near Salonica, Greece, we 
saw what the Scottish Women’s Hospital 
were doing. They are much freer work- 
ing than any Military Hospital can be 
because of the Red Tape that is neces- 
sary in the Army. The Scottish Women’s 
Hospital is a really wonderful organiza- 
tion, and if the American Women’s Hos- 
pital can be established along similar 
lines, and there is no reason it cannot, | 
would like to tell you all you can not 
give to a better organization, or to an 
organization that money will do more 
good, and when you hear later what they 
have done you will be very pleased with 
yourself for having helped such an or- 
ganization. 

One other point occurs to me that I 
would like to tell you, is how badly han- 
dicapped we all were because we could 
not speak the French language. It is not 
so bad in France because there are large 
numbers of you together, but when we 
landed in Salonica, the natives had never 
heard the English language until the 


army arrived there a couple of weeks 
before our Hospital. The natives spoke 
the Spanish and Turkish languages and 
understood Greek, Jewish and French 
languages and here we were with only 
the one language. It took me over 30 
minutes to get a cake of soap and if any 
of you have ever been in a country where 
you were not understood when you spoke 
you will realize; and at the same time, 
when I left school I had passed my ma- 
triculation examination in French. 

Dr. Beach said if I would answer any 
questions he was sure that would help 
the meeting along and I will do the best 
I can. 

Question—Tell us about Trench Mouth. 

A.—Trench Mouth may be described in 
many ways but I have not seen as yet a 
description that covers all cases. The 
mild cases look like an ulcerative gingi- 
vitis and in the severe cases all the mu- 
cous membrane is covered with a greyish, 
white slough, this includes the tonsils 
and throat. The first we heard of it was 
in July, 1915, in England when a patient 
presented with a fairly bad case. We 
took it up with the bacteriologist of our 
Unit and he suggested our using a solu- 
tion around the gums. The solution was 
50% Wine of Epicac, 50% Fowlers Solu- 
tion—his idea being that the Epicac 
would take care of any amoeba and the 
Fowlers Solution would take care of the 
streptococcus. The dose of Fowlers Solu- 


tion is 2MM, so that care has to be used 
in the administration of this solution. I 
have seen it so bad that the patient 
could not eat or drink without great pain. 
It is a very contagious disease and goes 
right thru a barracks or regiment and the 
be affected. 


civilian friends may also 
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Cleanliness, rest of patient and the daily 
use of strong cathartic at the same time 
the daily use of the above solution, will 
clear up all cases. The _ bacteriologist 
did a lot of work on it and all the medi- 
cal bacteriologists I know claimed it was 
Vincents Angina and some dental bacte- 
riologists claimed it was not Vincents. 
We had cases that were cured as best 
we could and then in some cases a swab 
of the tonsils would still show the same 
organism. 

Question--What was the cause of it? 

A-—-I can’t tell you that. There have 
been thousands of cases in Canada in 
every camp and no doubt sooner or later 
you will get cases here. 

Question—Were there as many cases 
among the officers as among men? 

A—The officers did not live under ex- 
actly the same conditions and so it was 
not so frequent among them. In one 
company there were 19 cases. They 
were accustomed to drink from the same 
faucet of running water. The tap turned 
down and they did not use cups to drink 
out of. The cases rapidly spread. When 
we found this we had the tap turned up 
and sufficient force of water to prevent 
the men putting their lips to the tap. 

Question—Is it more prevalent in clean 
mouths or dirty mouths? 

A—lIt occurs in both, but naturally the 
unclean mouths are rather more handi- 
capped. 

Question—What is the duration? 

A—Under the above treatment the 
sloughing will disappear in about two 
weeks. 

Question—Do the men suffer pain all 
the time? 

A—The pain is only when eating or 
drinking. The tonsils are always affect- 
ed, and the bacteriologists consider a 
Vincents Angina. 

Question—What is the systemic effect? 

A—I cannot tell you that. It has not 
been studied long enough. 

Question—Do you think diet has any- 
thing to do with it? 


A—So far as I know, no connection has 
been proven. 

Question—Does it incapacitate the men 
for duty long? 

A—Only for the half day when they 
are having the mouth treated. 

Question—(Dr. Gallie, Chicago). Young 
men want to get into the army as they 
think it is a wonderful opportunity. Can 
you give us some idea of what the work 
is that our young dentists are called upon 
to do? What are the duties of a regi- 
mental dentist? 

A—In the Army there are practically 
two services—one taking care of the 
wounded—the other preparing the men 
for the front and keeping them there. 
All my experience has been with a hos- 
pital so that I only know of the service 
that takes care of the wounded. I do 
know, however, that in the Canadian 
Army we do not have a regimental den- 
tist. In each of the large training camps 
in Canada, England and France there is 
a large dental clinic where all the den- 
tistry of that camp is done and all dental 
officers are attached to it. This is in 
addition to the hospital service. When 
our Canadian troops go to the Front, on 
the Western Front there is a dentist with 
every Field Ambulance, there being three 
Field Ambulances with a division. There 
are also dentists at Corps Headquarters 
in France and also dentists at the Divis- 
ional Base Camps. In Greece at one 
time Col. Gow and myself were the only 
dentists in Greece and there were one 
hundred and twenty thousand soldiers. 
Our dentistry at that time consisted of 
extractions, repairing dentures, simple 
fillings, generally with copper cement, 
and very occasionally a root canal treat- 
ment for some very exceptional officer. 
We did not do any prophylaxis. Your 
soldiers will be prepared before they 
leave United States and the conditions 
will not be anything like the conditions 
we found. 

Question—To what extent do they use 
the dental surgeons in military surgery? 
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A—The Surgeon does not let the den- 
tal surgeon get much work. He does not 
let any operations get by him if he can 
help it. 

Question—Does the dental surgeon 
make splints for fractures? 

A—First aid is given the soldiers at 
the dressing stations and they are rush- 
ed back to a hospital in France, where a 
temporary splint is made for all frac- 
tured jaws and the work is done by a 
dentist. No. 20 British General Hospital 
gets a very great many of these cases 
because No. 20 was manned by a Har- 
vard Unit and part of that Harvard Unit 
is Major Kazanjian who is still there. 
Major Kazanjian was Demonstrator of 
Prosthetic dentistry at Harvard and the 
best results I saw were the cases that 
passed thru Major Kazanjian’s Hospital. 
I am very much of the opinion that Ma- 
jor Kazanjian did no surgery whatever 
but I may be wrong. Just here I think 
I ought to say that the best work I saw 
in Jaw Injury cases was that being done 
at the American Ambulance in Paris by 
Drs. Hayes, Davenport and their assist- 
ants. These men are civilians and that 
gives them many more opportunities than 
if tied down by Army regulations. There 
work is up to the latest teachings of den- 
tistry as practiced in the United States. 


Question—Do the dentists reduce frac- 
tures? 

A—Yes. 

Question—What is general method, 
splints or wire? 

A—Some form of wire splint is made 
temporarily to get patients in a hospital 
where he can remain long enough for 
treatment and then make a real metal 
splint. You understand that as far as 
the British Army is concerned that the 
Hospitals in France are really nothing 
more than clearing stations, sending, the 
patients to England as soon as they can 
be moved. The Canadian Corps is just 
a very small unit of the British Army. 

Question—Do you use nerve blocking? 

A—Yes that is used a great deal, but 
is not always necessary. 

Question—What about the Dental Am- 
bulance? 

A—I don’t think there is one for the 
Canadian Dental Corps. I saw half a 
dozen French and English ones. I should 
think it would work out very well. The 
men are in the trenches 4 or 5 days and 
then are sent back for a rest. If a man 
is sick with a toothache in the trenches 
he is in the way. If they had a dental 
Ambulance at the rest camps they could 
take care of them there during the four 
or five days rest. I think they could 
give the men a great deal of comfort 
that way. 


THE LEAGUE. 


By J. W. Beach, Chairman. 


(Read before the National Dental Association at Its Twenty-First Annual Session, New York City, N. Y., 
October 23-26, 191/.) 


We welcome the members of the 
League and interested friends to this, 
our second annual meeting and sincerely 
trust that our program may prove an en- 
joyable and profitable one to all. 

The Committee on Organization wish 


to publicly express their appreciation of 
the many courtesies extended by the 
friends and supporters of the League, 
the Committee on Dentistry, the Na- 
tional Dental Association, particularly 
its genial Secretary and Editor of The 
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Journal of the National Dental Associa- 
tion. 

More especially do we thank every 
dentist whether or not a member of our 
League who, thru its influence, has given 
time and materials to the great work of 
making dentally fit the mouths of our 
boys who have rallied ’round our colors 
to protect them from dishonor and dis- 
grace. Their patriotic service has prov- 
en a source of inspiration most helpful 
to the Committee on Organization. 

The Preparedness League was orga- 
nized in March, 1916, with the primary 
objects of, first, preparing the mouths of 
those applicants for enlistment who have 
been rejected so that they might meet 
the requirements of the Army and Navy 
and second, the formation of sectional 
units for the study of war oral and den- 
tal surgery. 

With these avowed objects as our 
standard, the League has spread until 
its ramifications have reached deeply 
into every phase of dental activities as- 
sociated in any way with the present, 
and greatest, crisis the world has ever 
known. 

We are proud of the record of the 
first twenty-one months of our existence 
and feel that our growth has truly been 
phenomenal. We have more than 6000 
members with a record of but one resig- 
nation. 

Based upon records already in our 
hands, a conservative estimate of the 
number of men given dental treatment 
in the name of the League, is not less 
that 50,000. This result alone has paid 
us a hundred fold for the efforts and sac- 
rifice entailed. We would not, however, 
convey the impression that the League 
is wholly responsible for this splendid 
showing, as much of the work doubtless, 
would have been done without its influ- 
ence, but it has formed an organized 
source of incentive and action. 

The efforts of the League to help span 
the gaping chasm of insufficient knowl- 
edge in oral surgery, the existence of 


which completely blocked our progress 
and rendered abortive all our previous 
undertakings, have met with magnifi- 
cent results. Thousands of our profes- 
sion thruout the country have been given 
the incentive and the means to greater 
knowledge, a thirst for which has been 
created that will require years to slake. 

A beacon light has been placed, a new 
profession has arisen, united as never 
before and we are marching forward, a 
solid phalanx, to that newer, broader 
field, bounded only by the horizon of the 
whole world and our capacity to serve 
our fellow man. 

Thru the Committee on Dentistry the 
League was given the office of recom- 
mending suitable persons for commis- 
sion in the Dental Reserve Corps and we 
have had the honor of assisting several 
hundred representative members of our 
profession to enroll in this important 
branch of our service. This department 
of the Surgeon General’s office, under the 
watchful care of our own Major Logan, 
has selected a body of men capable of 
upholding our profession before the 
world and assuring a service to our 
country and to suffering humanity that 
could come from no other source. 

We will not detain you at this time by 
enlarging further on the work of the 
League, as information relative to its 
various activities will develop as our 
meeting proceeds. We would, however, 
just mention our activities to secure 
dental ambulances for use in France. 
This splendid object cannot be accentu- 
ated by words of ours and we know we 
can speak for the individual support of 
our profession to consummate this great 
mission in which we are engaged. 

We believe we should at this time re- 
iterate the principles upon which the 
League is founded that our members 
present here today may know why suc- 
cess has been attained. Our first princi- 
ple is service. That great fundamental 
of Rotary: ‘He profits most who serves 
best,” is our rule and guide and our slo- 
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gan: “Of our profession, for our profes- 
sion and for our country, if need be,” 
stands in its correct interpretation for 
the best results that the League can 
produce, 

An avowed rule of our organization is 
to prohibit the blighting influence of fac- 
tions cliques, fraternities and _ politics 
and we have driven home the thought 
that the League belongs as much to the 
humblest worker as to the organization 
Committee itself. Every man must have 
a chance to give freely his services to 
the great cause which we espouse. “All 
for one and one for all,” with the highest 
professional standard as an ideal, should 
form the intermingling mesh of the fab- 
ric of our organization. 

A notable influence of the League has 
been to bring into different degrees of 
prominence and usefulness hundreds of 
young men whose talents had, thru lack 
of opportunity, been hidden under the 
proverbial measure but now, being re- 
leased, as it were, are reaching into the 
great future of our profession, not only 
making history but finding for them- 
selves the service to which their ability 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


and skill best adapts them. This forms 
another source of immeasurable satis- 
faction to those who even in a limited 
sense, have been instrumental in bring- 
ing this situation about. 

We would, at this time, recommend a 
change in the membership policy of the 
League. Up to the present we have ad- 
mitted all decent, profession loving den- 
tists in order to engender a truly Ameri- 
can spirit. For twenty-one months our 
gates have been open and those outside 
the National Dental Association have 
had their chance. After careful consid- 
eration we now recommend that our 
membership be restricted to the Na- 
tional, for the entrance way is open to 
all worthy practitioners, to whom a help- 
ful hand is gladly given. Such a change 
will cast aside the only barrier prevent- 
ing closer affiliation with the greatest 
dental organization of the whole world, 
the National Dental Association to which 
we owe faithful allegiance and to which 
should redound the credit of the suc- 
cessful issue of the work and objects of 
the Preparedness League of American 
Dentists. 


PLAN OF GREAT DRIVE FOR MAKING DENTALLY 
FIT OUR NEW NATIONAL ARMY. 


By Lieutenant W. A. Heckard, New York. 


(Read before the National Dental Association at Its Twenty-First Annual Session, New York City, N. Y., 
October 23-26, 1917.) 


“He gains wisdom in a happy way, 
who gains it by another’s experience’— 
then, many of you should be happy, be- 
cause you may profit by my experience. 
And as “no man’s personal experience 
can be so valuable as the compared and 
collected experience of many men,” so I 


come in for my share of wisdom in a 
happy way, because in the past few 
weeks I have met and gone over the 
bumps with many of the brightest and 
best workers in the dental profession. 
Dr. Beach has put my name on the pro- 
gram without consulting me, or any of 
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you, so far as I know, and it reads: 
“Plan of Great Drive for Making Den- 
tally Fit Our New National Army.” All 
right. He might just as well have put 
me down for a donation of $50,000. 

A plan for a big drive at this time 
would be just as easy for me to give, 
as it would to donate $50,000, to the 
Treasury of the League. 

But, I can say this much—when many 
of you leave this meeting for your sev- 
eral homes, you will have a better con- 
ception of what has been done, is being 
done, what should be done, and how it 
may be accomplished, than you had when 
you came here. 

I have given all the information possi- 
ble at my command to others, who have, 
or will talk to you. 

Delay in bringing up ammunition may 
lose a battle, but delay is not the reason 
why we have not filled more teeth for 
soldiers! It was the lack of time. 

Before the next draft is called, it is 
expected that every state, county, city, 
and town, in the United States will be 
organized. It is expected that the new 
conditions which will be met and the 
changes which will be made in conduct- 
ing the draft by the Provost Marshal’s 
office, will be likewise met by the Sur- 
geon General’s Office. 

And the matter of getting the men of 
the new draft to the dentists for exami- 
nation and dental care, will be made a 
much easier matter than it 
first draft. 

“The plan of drive for making dentally 
fit Our New National Army” has been a 
case of “I will not follow where the path 
may lead, but I will go where there is no 
path and I will leave a trail.” 


was in the 


There was no law, no path, whereby 
the Preparedness League of American 
Dentists could get access to the men of 
the new Army: 
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But a way was found and it was not 
an old straight trail, nor a new road; it 
was a zig-zag road at times, and beset 
with many surprises, but it is now a road 
from which the rocks and ruts are fast 
disappearing, the Dental Committee of 
the General Medical Board, assisted by 
the Surgeon General’s Office, 
lighted the way. 


having 


You are all regular fellows, patriots— 
for, it is harder to stay at home when 
“Hell” is let loose in the world than to 
go and face it. I know I would rather go 
to France than do what I am doing, but 
if I can help in the coordination of forces 
that will keep thousands of dentists’ 
hands busy for the great cause. 

Am I not doing a better thing, than 
using my one pair of hands, as a dental 
surgeon? 

Patriotism has its penalties as well as 
its rewards. 

You want to do your best—you try to 
do it—and if you succeed, you will be 
kept at it. 

And, while to many it may seem that 
you are working at a kind of work not 
at all to your taste, you must remember 
that— 

Neither is being wounded, or killed to 
the taste of those who fight, while we 
work here in safety. 

Ah! Friends, don’t forget that you 
can’t pay the bill for the fellow who dies 
for you. 

I need not urge you not to call it 
“sratis work,” or “charity work’”—but 
rather a privilege, and an obligation to 
do free dental work for soldiers, and 
which, after all, is for the big cause. 

I haven’t time, nor data ready to give 
the names of the members of the Dental 
Profession, who have helped me succeed 
with this work, but I cannot refrain from 
telling you that the First District Dental 
Society made it possible. 
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Its officers and members—Dr. Charles 
F. Ash, President of the Society, and 
Chairman of the Executive Committee of 
the First District Dental Society Prepar- 
edness League Unit, has sacrificed his 
time day after day and night after night. 

Dr. Leland Barrett, and Dr. W. D. 
Tracy, likewise, worked night and day, 
to further the drive for free dental ser- 
vices for the Regular Army Recruits, 
National Guardsmen, and for men drawn 
for the new National Army, and— 

Dr. Herbert L. Wheeler, Dr. Henry W. 
Gillett, Dr. John L. Peters, Dr. Waldo H. 
Mork, Dr. R. Ottolengui, Dr. F. T. Van 
Woert, have and are still doing a vast 
amount to assist in many ways. 

Dr. Matthew Carney and Dr. Bissell B. 
Palmer, Jr., did great work in the early 
days for Guardsmen, before leaving for 
Spartansburg. Dr. E. H. Raymond, Jr., 
one of the original New York City work- 
ers, has been doing hospital service, with 
a hospital unit, in France, for months. 

These are only a few of the names of 
the men from whom I have received help. 

In the October issue of The Journal of 
the National Dental Association, you will 
find the names of many more, who are 
taking active part in the work in the 
various states— 

Not mentioning the thousands of den- 
tists, who are doing work at the chair, 
and whose names I hope to see later on, 
inscribed in a befitting manner, on the 
Honor Roll of American History. 

There have been so few knockers, that 
it is hardly worth while mentioning 
them. 

But the few will please take notice 
that a knocker is next door to a hater, and 
when you hate a man, the thing you hate 
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in him is often your own unacknowledged 
weakness. 

I often thank God for having so made 
me that I hate no one. 

I see errors in my work-—experiences 
show them—new and rapid methods are 
springing up daily, in every branch of 
every department. 

But work, “hard work,” will solve the 
problem as it progresses. Work, blessed 
work, is the base of a world satisfaction, 
akin to actual happiness. 

I have learned a great deal in the past 
three months. I have met men of red 
blood, each seeing a different picture, 
but all headed in the same direction and 
for the same cause. 

I have found that no truth presents it- 
self to two persons in the same light. 
That there are no more hopelessly deaf, 
than those who do not want to hear, and 
light remains light ever, tho the blind 
do not see:—that the ideas that bring 
the big results are the simple ones; that 
the self-reliant, cocksure chap is invari- 
ably narrow. 

And so, I am willing to stop, look and 
listen, if you have any advice to give. 

The first draft is about complete— 

You have had a “dress rehearsal,” and 
while not half of the work done has been 
reported to me, I have on my desk at 
this writing, reports of dental operations, 
from all parts of the United States—of 
teeth filled, extracted, roots treated and 
filled, bridges and _ plates, 
amounting to 109,941. 

But, “The Plan for a Great Drive?” * 
* * Plans, friends come from the head 
and are easy to invent. 

What I want is to send a Great Drive 
to your hearts, and the plan will come all 
right. 


crowns, 
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MINUTES OF SECOND ANNUAL MEETING. 


The second annual meeting of the Pre- 
paredness League of American Dentists, 
held at the Hotel Astor, New York, in 
conjunction with the National Dental As- 
sociation, October. 22-26, was most suc- 
cessful from every standpoint. The pro- 
gram was varied, interesting and instruc- 
tive, the first session of which was open- 
ed by a short address entitled ‘The 
League,” by J. W. Beach, chairman, fol- 
lowed by Mr. Leon Dabo, of New York, 
member of the French Legion of Honor, 
who had just returned from the scenes 
of the world’s greatest conflict, having 
been sent there to investigate and report 
on the moral and physical condition of 
the armies with a view of establishing 
for our own boys the most favorable in- 
fluences and surroundings obtainable. 

His impassioned recital of the appall- 
ing scenes witnessed, the absolute proof 
of the atrocities committed, many of 
which could only be hinted at in the 
presence of a mixed gathering, so affect- 
ed his audience with the unspeakable 
horror of it all that for several moments 
after he had ceased speaking everyone 
seemed stunned as if by a terrific blow 
delivered from that unseen mailed hand 
itself, 

The makers of our homes, whom every 
real man must cherish, love and respect, 
have, within the lines of the enemy, been 
but hapless objects of the vilest, most 
insanely bestial acts ever perpetrated by 
animated beings masquerading in the 
garb of men. Tender years, decrepit 
age; budding womanhood or hallowed 


motherhood meant naught to them. 
Fiends incarnate from the cesspool of 
hell have been unchained to belch forth 
their noisome blasts of iniquity and drag 
their fetid, clammy shapes over God’s 
verdant footstool to irreparably blight 
the choicest flowers His infinite mind has 
fashioned. 

Thirty-five thousand young girls who 
soon are to become mothers; hundreds 
also, many of whom are mere children, 
being eaten alive by a most loathsome 
disease transmitted by these miserable 
beasts. These innocents doomed to a 
living hell, the only compensation for 
which is its short duration, were seen 
with finger nails falling off, noses slough- 
ing away, pates devoid of hair, together 
with many other signs of these arch- 
devils’ high jinks. 

Little better, too, are those hapless 
young men who no longer are men, due 
to the insatiable fiendishness of a nation 
that but a few short years ago could 
claim a high state of civilization and 
advancement in the arts and sciences 
not surpassed, if, indeed, reached by any 
other people. Such is the story of the 
most rapid retrogression of any nation 
in the history of the world. The upward 
climb has but accelerated the downward 
pitch and every means of construction 
has been multiplied to produce diabolic 
destruction. 

Much more was said, still more infer- 
red, until it seemed as tho no mortal 
mind could further comprehend. And 
yet, a sense of pity springs up from 
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some far-off point that men can fall so 
low; but by their own hands they must 
suffer, even to the third and fourth gen- 
erations. 

The message Mr. Dabo left more deep- 
ly impressed all who heard him with the 
necessity of immediate support and ac- 
tion, the immeasurable gravity of the 
crisis and the responsibility that is upon 
the American people. 

Burton Lee Thorpe, of St. Louis, known 
to our profession as one of its most force- 
ful writers and orators, gave a stirring 
address, on “Our Profession’s Patriot- 
ism,” which not only was enjoyable, but 
most fitting at this time. We will not 
anticipate the many pertinent facts and 
characteristic sayings with which he re- 
galed his audience, as his address will 
appear in a later issue of The Journal. 

Charles F. Ash, President of the First 
District Dental Society, member of the 
sub-committee on Preparedness League 
of American Dentists of the Committee 
on Dentistry and Director of Depart- 
ments for the great drive to make den- 
tally fit the men drafted into our new 
national army, spoke of the work of the 
League, and particularly of its financial 
problems. He told of the plans followed 
in the Metropolitan District and impress- 
ed the fact that our members who pay 
the meager fee of $1.00 to join the 
League need not fear that the money 
will lie idle while our great work is going 
on, or that a faithful accounting will not 
be made. 

S. Marshall Weaver, of Cleveland, 
chairman of the Committee on Ambu- 
lances, next held the closest interest of 
the audience in describing and showing 
many slides of a most completely worked 
out plan for Motor Dental Ambulances 
to be sent to France. We will just say, 
however, that this activity of the League 
is of the greatest importance, and our pro- 
fession will be made proud of the great 
benefits that will come to our soldiers 
thru these agencies for the relief of suf- 


fering. This movement is to be prose- 
cuted with all the vigor and strength our 
committee can throw into it. Address 
published in January issue of The Jour- 
nal. 

W. C. Speakman, of Wilmington, who 
took the first dental ambulance to France, 
showed several slides of it and gave 
much valuable information of practical 
character. He is a member of the com- 
mittee and is rendering valuable assist- 
ance. He tendered his ambulance to the 
League, which was gratefully received 
and will be No. 1 of a fleet of fifty to be 
sent over. 

Major G. K. Thomson, Assistant Direc- 
tor of Dental Services, Military District 
No. 6, Halifax, N. S., gave a paper on 
“Dental and Facial Surgery in_ the 
Army,” which was replete with practical 
information for us who have yet to win 
our laurels in this great department of 
service to our country. Address on page 
161. 

Dr. J. D. Millikin, San Francisco, out- 
lined the work being done in the Western 
Division along military lines and urged 
the necessity of giving, giving, giving to- 
wards the “Ambulance fund,” that this 
much needed branch of our work may be 
efficiency sent forth. 

Lieutenant W. A. Heckard, of New 
York, representing the Surgeon-General’s 
office in the great drive to make dentally 
fit the drafted men to enter the new 
National Army, gave an excellent address 
on the work now going forward. We 
were much pleased to have our members 
know him, as his is the most familiar 
name before our profession in this con- 
nection, at this time. Address on page 
168. 

Captain Fred Mallory, of the Canadian 
Dental Corps, who has seen two and one- 
half years’ service with the British army, 
answered a great many questions of prac- 
tical interest to us and gave much impor- 
tant information in our present emer- 
gency. Trench mouth was explained and 
the remedy given. Address on page 164. 
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Dr. De Lan Kinney, of New York, 
chairman of sub-committee on dental 
service, war service committee, Medical 
Women’s National Association, told 
“What Women Dentists are Doing in the 
Present Crisis,” and explained the rela- 
tions of the League to the organization 
which she represents. She is organizing 
a Women Dentists’ Auxiliary of the 
League and already has many pledges of 
time given for work for recruits and this 
new phase of our work bids fair to play 
an important role among our various 
activities. The League is deeply sensible 
of the fact that our women dentists can- 
not become members of the Dental Re- 
serve Corps, and that they are as anx- 
ious, and in many instances more willing 
to do their “bit” than some of their 
sterner confreres, therefore, it is with 
much satisfaction that we are able to 
furnish them an opportunity to utilize 
their valuable service in this great work. 
Address will be published in a later issue 
of The Journal. 

Dr. Kinney also has arranged for the 
Dental Hygienists to work for the sol- 
diers, and it is gratifying to state that 
they, have shown a most creditable wil- 
lingness to assist in their peculiar field. 
We are watching these developments 
with keenest interest. 

Herbert A. Pullen, our vice-chairman, 
gave a comprehensive address on “The 
Value of the Educational Work as Being 
Executed by the Preparedness League of 
American Dentists.’ He thoroly covered 
the field of the study course, and we hope 
to publish his paper at an early date, as 
the information contained will be of 
much assistance to newly formed sec- 
tional units. 

W. D. Tracy, of New York, member of 
the sub-committee on Preparedness 
League of American Dentists of the Com- 
mittee on Dentistry, gave a very interest- 
ing paper on “State Organization Work 
of the League.” As Director of Dental 
Activities for the Northeastern Military 
Division, Dr. Tracy was able to give 


those present much necessary informa- 
tion relative to ways of organizing for 
better service, and he made it plain that 
no great work can be carried to a suc- 
cessful issue without thoro organization 
of its integral units; therefore, if we can 
hope for the best results, we must give 
first consideration to this fundamental 
principle. The paper will be printed as 
soon as possible because of its practical 
significance. 

Reports of sectional units formed the 
concluding part of our program and was 
enlivened by Doctors E. G. Link and S. 
Roy Bryant, of Rochester, N. Y.; Lind- 
strum, Massachusetts; Barrett, Metropol- 
itan unit; Haurahan, of New Jersey; 
Westwood, Sioux City; Siebolt, of Kan- 
sas City; West of Chicago, Grubb, Ne- 
braska; Pettee, Brattleboro, Vermont. 

We must not fail to mention our Lib- 
Preparedness 


erty Loan booth at the 
Exhibit. During the meeting, which was 


the last week of the loan campaign, 
$30,500 was pledged, $10,000 of which was 
the subscription of Mrs. Thompson, thru 
Dr. C. F. Ash, to the League Ambulance 
Fund. It was a splendid thought of Dr. 
Ash and puts this sum to patriotic use 
during the time required to get the 
ambulance standardized and manufac- 
tured. We are proud of the record of 
our booth, which is further evidence of 
the broad policy of the League to em- 
brace every creditable activity beneficial 
to our great cause which may rightfully 
come within its scope. 
REPORTS OF SECTION UNITS. 

DR. CROSBY, of New Haven. In Con- 
necticut we have done a little in the way 
of preparedness. I will submit a tenta- 
tive report to the chairman, but I cannot 
give you a full report, as the records are 
by no means complete. There were 2919 
operations performed, of which 1714 were 
fillings. Considerable work was done in 
Dr. Fones’s school in Bridgeport, in pre- 
paring the so-called M. I. L. K. Battalion 
of the 102nd regiment United States In- 
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fantry while stationed there to guard the 
Remington Arms Co. We have organized 
Connecticut into counties with sub- 
Chairmen for all the large centers. We 
are trying to do our bit. I think by the 
time the next draft comes along we shall 
be able to do a very substantial bit. 


DR. ROY BRYANT, Rochester, N. Y.: 
I do not know whether or not our unit 
has a number, as it was a little bit late 
in forming. We have had two or three 
meetings which have been very profita- 
ble. Captain Smith, of the Medical Re- 
serve Corps, gave us a lecture on the 
Sepsis, Antisepsis and Asepsis of War 
Surgery. I think that we, as Americans, 
are beginning to wake up to the fact that 
there is a lot of work to be done. We 
have started an infirmary for the re- 
cruits. In all, 357 treatments have been 
given. Sixty men are giving their time 
for the afternoons. The work is recorded 
on the S. S. White dental examination 
cards. Dr. Lasalle goes from 12:30 to 
1:30 to give out the work and keep track 
of what has been done and so the records 
are kept up to date. 


What the League Has Done. 


1. United the Dental Profession for a 
Definite Purpose. 


2. An important factor in making a 
New Profession. 

3. Helped organize the Dental Profes- 
sion for war service. 

4. Provided a medium thru which the 
Surgeon-General’s office could utilize the 
services of the dentists of the United 
States. 

5. League members have gratuitously 
cared for the teeth of more than 50,000 
recruits and conscripts, a large percent- 
age of whom were rejected because of 
dental defects. 

6. The League, thru the efforts of two 
of its officers, Dr. C. F. Ash and Lieu- 
tenant Heckard, inaugurated the great 
drive, now sweeping over the United 
States, to make all accepted drafted men 
dentally fit to battle for our country. 


7. The work of the League, therefore, 
has done much to improve and sustain 
the health of our fighting forces, thereby 
preventing untold suffering and assuring 
immeasurable comfort to our soldiers. 

8. The League has given every mem- 
ber a chance to do his “bit,” thus engen- 
dering greater patriotism and a desire 
to do more for our great cause. 

9. More than one hundred sectional 
units have been formed thruout the coun- 
try as neucli for organized work and the 
study of war oral and dental surgery. 

10. Formulated an amplified study 
course, with special reference to present 
needs, and hundreds of lectures and 
clinics have been given. 

11. Has been a means of creating and 
supplying the desire for knowledge and 
improvement among thousands of mem- 
bers of our profession thruout the land. 

12. Originated the idea and plants 
(Cleveland Unit, Ohio Division,: Sept., 
1916) for providing Motor Dental Ambu- 
lances for use in the war zone. 

13. Our committee has standardized 


Style and equipment for ambulances, and 


manufacture is about to begin. 

14. Dr. C. F. Ash has received for the 
League, a subscription of $10,000; the 
Western Dental College and Kansas City 
members are raising $10,000. California 
and other states are raising funds, also, 
for dental ambulances. 

15. The League proved a most import- 
ant factor in helping to fill the Dental 
Section of the Officers’ Reserve Corps, 
several hundred applications passing di- 
rectly thru our National Headquarters. 

16. The League has stimulated frater- 
nal spirit, one object of which is to pro- 
vide for the care of the practices of its 
members who have entered their coun- 
try’s service. 

17. Concerted action thru our organ- 
ized endeavors has done much toward 
creating sentiment for favorable legisla- 
tion. This influence has been recently 
demonstrated. 
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18. The League has been instrumental 
in bringing out hundreds of young men 
hitherto comparatively unknown. 

19. The Liberty Loan Campaign has 
received material assistance from the 
League thru the work of the local units. 

20. Buffalo unit supplied $1,200 equip- 
ment for Base Hospital No. 23. 

21. In short, the League has for 
twenty-one months, been preparing our 
profession in every way to render our 
best service during the period of the war. 


ANNUAL MEETING HELD THURS- 
DAY, OCTOBER, 25TH, 1917. 


Hotel Astor, New York City. 


Present: Doctors F. M. Casto, Chas. 
F. Ash, W. D. Tracy, Lt. W. A. Heckard, 
S. Marshall Weaver, M. F. Finley, (?) 
Morrow, Ed. G. Link, S. Roy Bryant, 
(?) Mork, Geo. N. West, J. D. Milli- 
kin, Carl D. Lucas. J. Wright Beach, M. 
B. Eshleman. 


Officers elected: Chairman, J. Wright 
Beach; Vice Chairman,H. A. Pullen; Sec- 
retary-Treasurer, M. Burton Eshleman. 


The Secretary-Treasurer’s report was 
read and by motion duly seconded, re- 
ceived and filed. 

REPORT OF THE SECRETARY-TREASURER. 


Preparedness League of American Dentists, Buffalo, 
N. Y., Oct. 20th, 1917. 


Receipts. 
Membership to date............ $5681.00 

————._ $5,977.73 
Disbursements. 

Printing, $594.39; addressing 
and express, $15.01.......... $ 609.40 

Postage, $482.44; Rubber 
Stamps, Files, etc., $14.49.... 496.93 
Telegraph and Telephone, ac.... 53.77 
Traveling expenses ............ 694.10 

Hotel bills and Ad. Interiin 
45.50 

Lectures, films and expressage 


Clerk hire, $280.00; special 


Unit expenses, N. Y. City, De- 


Checks returned, Isufficient 

5.00 
Applications refused ........... 3.00 
One thousand buttons ......... 160.00 $2,764.77 


Balance in bank ............ $3,212.96 
M. BURTON ESHLEMAN, 


Secretary-Treasurer. 


IT WAS MOVED by Dr. Morrow, sec- 
onded by Dr. Casto, that inasmuch as this 
is now a permanent organization, the 
offices of Chairman and Vice-Chairman 
be changed to President and Vice-Presi- 
dent. Carried. 


MOVED by Dr. Tracy, seconded by Dr. 
Finley, that the President appoint a 
Finance Committee of two, who shall in- 
augurate methods of raising funds and 
o. k. all bills presented for payment 
against the League, and that this resolu- 
tion be added to our by-laws. Carried. 


IT WAS MOVED, seconded and carried 
that the President immediately start a 
campaign to increase the membership. 


DR. CASTO MOVED, seconded by Dr. 
Finley, that the Ambulance Committee 
comprising Drs. Weaver, Chairman; H. J. 
Burkhart, Ass’t; Ziegler and Rinehart, 
have full power to handle and dispose of 
all questions relating to Dental Ambu- 
lances for the U. S. Government. 


ON MOTION of Dr. Weaver, seconded 
by Dr. Ash, the Treasurer shall keep a 
separate and independent account to be 
known as the “Ambulance Fund,” of all 
moneys collected and disbursed for this 
purpose. Carried. 

IT WAS MOVED by Dr. Ash, seconded 
by Dr. Weaver, that all orders for ambu- 
lances must come to the Treasurer ac- 
companied by certified check for entire 
amount of $4,000.00 each, and such orders 
must be placed by him thru the chair- 
man, Dr. Weaver, in the order of receipt 
of such funds. Carried. 

There being no further business, the 
meeting, on motion, duly carried, ad- 
journed. 
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TO EVERY AMERICAN DENTIST. 


By J. W. Beach, President. 


President Wilson has asked that every 
resource for winning the war be utilized 
to the very limit. The Dental Profession 
forms one of the greatest resources for 
making our Army efficient. You are an 
integral part of this great source of 
help to your country. Will you meet 
this responsibility as an American citizen 
should? Of course you will. 


HOW CAN IT BEST BE DONE? 

By joining the Preparedness League of 
American Dentists NOW and assisting in 
its great work. Ten thousand new mem- 
bers are needed right away. If you are 
already a member, we ask you to get at 
least five more just as soon as possible. 
The mouths of the men in our New Na- 
tional Army must be made healthy and 
dentally fit before they go to canton- 
ments and we must help to the limit of 
our ability. 

The Preparedness League of American 
Dentists is a recognized agency for car- 
rying on this work under the direction of 
the Surgeon General’s Office of the War 
Department, the National Dental Associ- 
ation and the Committee on Dentistry, 
Sub-Committee of the Council of Na- 
tional Defense. 


There are forty-five thousand dentists 
in the United States. Six thousand be- 
long to the League and have done the 
major part of the following work: July 
16 to Nov. 3, 1917: Fillings 60,946, Ex- 
tractions 35,909, Cleanings 2,233. Crowns 
133, Bridges 184, Plates 165, Unclassified 
operations 6,891. Total 111,061. Thous- 
ands of operations not listed were per- 
formed prior to and since these dates. 

If every one of the 45 thousand had 
done his part, what a splendid showing 
we could have made. It is not too late 
to become a part of this great work for 
increasing the fighting power of our 
army. We know you are with us. 

DON’T LET THE GERMANS SHOW 
ALL THE EFFICIENCY! LET’S SHOW 
WHAT WE CAN DO. 

We've got to work together to win this 
war. Do your part by joining the League 
TODAY and we will give you real, prop- 
erly directed work to do. 

For membership, send one dollar ($1.00), 
payable but once, to the Preparedness 
League of American Dentists, 131 Allen 
St., Buffalo, N. Y. Kindly enclose, busi- 
ness card to avoid mistakes in name and 
address. 
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| Legislative 
| Department 


PROPOSED LEGISLATION 
CORPS. 


The National Dental Association, at 
the New York meeting, approved legisla- 
tion placing the Naval Dental Corps on 
an equal status with the Naval Medical 
Corps, similar to the conditions existing 
between these two corps in the Army, as 
enacted by Congress October 6, 1917. 
The Legislative Committee was instruct- 
ed to promote this approved legislation at 
such a time and under such conditions as 
would seem most favorable. In this con- 
nection, and in view of some of the con- 
flicting and discouraging reports regard- 
ing what was secured thru the Army 
Dental Corps legislation, it was deemed 
advisable to wait for this to be officially 
interpreted before starting legislation for 
the Naval Corps. This has just been in- 
terpreted to our entire satisfaction which 
prompts us to follow the phraseology and 
general plan of procedure of the Army 
Corps legislation. Therefore, the follow- 
ing bill was introduced January 5, 1918, 
by Senator Lodge: 


S. 3386—A BILL. 

To provide for commissioned offi- 
cers of the Dental Corps of the Navy 
the same rank, pay, promotions, and 
allowances of officers of correspond- 
ing grades in the Naval Medical 
Corps, and for other purposes. 


FOR NAVAL DENTAL 


Be it enacted by the Senate and 
House of Representatives of the 
United States of America in Congress 
assembled, That the Dental Corps of 
the Navy shall consist of commis- 
sioned officers of the same grades 
and proportionally distributed among 
such grades as are now or may be 
hereafter provided by law for the 
Medical Corps, who shall have the 
rank, pay, promotions, and allow- 
ances of officers of corresponding 
grades in the Medical Corps, includ- 
ing the right to retirement as in the 
case of other officers, and there shall 
be one dental officer for every thous- 
and of the total strength of the Navy 
and Marine Corps authorized from 
time to time by law: Provided, That 
dental examining boards shall consist 
of one officer of the Medicai Corps 
and two officers of the Dental Corps: 
Provided further, That immediately 
following the approval of this Act all 
members of the Dental Corps now in 
active service shall be recommission- 
ed in the Dental Corps in the grades 
herein authorized in the order of 
their seniority and without loss of 
pay, rank allowances, or precedence 
in the Navy: And provided further, 
That nothing in this Act shall be 
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construed as in any way affecting the 
original appointment of officers to 
the Dental Corps as provided in the 
“Act approved August twenty-ninth, 
nineteen hundred and sixteen, mak- 
ing appropriations for the naval ser- 
vice for the fiscal year ending June 
thirtieth, nineteen hundred and sev- 
enteen, and for other purposes:” And 
provided further, That when ordered 
to active duty officers of the Dental 
Reserve Corps shall receive promo- 
tion in rank under the same relative 
conditions and provisions of active 
service as is provided in this Act for 
the Navy Dental Corps. 


It should be distinctly understood that 
this legislation is entitled to and should 
receive the liberal support of the pro- 
fession generally. 

To that end we especially and respect- 
fully request that the officers of all den- 
tal Societies promptly write their Sena- 
tors and Representatives endorsing this 
legislation and soliciting their support 
of same. It is assumed that all Dental 
Societies, at some time, have endorsed 
this general legislative program and it is 
therefore suggested that official station- 
ery. be used in writing and you be spe- 
cific in stating that you express the views 
of your Society. Individual letters are 
very necessary, especially from those 
who professionally serve or are acquaint- 
ed with their Senators and Representa- 
tives, and further it is very important 
that the merits of this legislation be most 
favorably presented to the members of 
both the Senate or House Naval Affairs 
Committees, as Committee support is an 
essential requisite. (A list of these is 
hereinafter incorporated). In these let- 
ters, it can very properly be stated that 
this proposed legislation is in exact har- 
mony with what was enacted by Con- 
gress, October 6, 1917, for the Army Den- 
tal Corps and, as a question of justice, 
the same condition should be provided 
for the two branches of the service. This 


appeal demands your prompt attention 
and will appreciate it if you will please 
forward to me such replies as are dis- 
tinctly favorable or unfavorable, as this 
makes it possible to keep in touch with 
the situation in an advantageous way. 
The following is a list of the Commit- 
tees above mentioned as published in 
Congressional Directory April, 1917: 


SENATE NAVAL AFFAIRS COM- 
MITTEE. 
Benjamin R. Tillman, of South Caro- 
lina. 
Claude A. Swanson, of Virginia. 
John Walter Smith, of Maryland. 
Jas. Hamilton Lewis, of Illinois. 
James D. Phelan, of California. 
Key Pittman, of Nevada. 
Thomas J. Walsh, of Montana. 
Robert F. Broussard, of Louisiana. 
Peter G. Gerry, of Rhode Island. 
Park Trammell, of Florida. 
Boies Penrose, of Pennsylvania. 
Henry Cabot Lodge, of Massachusetts 
William Alden Smith, of Michigan. 
Carroll S. Page, of Vermont. 
Miles Poindexter, of Washington. 
Warren G. Harding, of Ohio. 
Frederick Hale, of Maine. 


HOUSE NAVAL AFFAIRS COMMITTEE 


Lemuel P. Padgett, of Tennessee. 

J. Fred C. Talbott, of Maryland. 
Albert Estopinal, of Louisiana. 
Daniel J. Riordan, of New York. 
Walter L. Hensley, of Missouri. 
John R. Connelly, of Kansas. 
William B. Olinger, of Alabama. 
William W. Venable, of Mississippi. 
Carl Vinson, of Georgia. 

Adam B. Littlepage, of W. Virginia. 
James C. Wilson, of Texas. 

Thomas S. Butler, of Pennsylvania. 
William J. Browning, of New Jersey. 
John R. Farr, of Pennsylvania. 

Fred A. Britten, of Illinois. 

Patrick H. Kelley, of Michigan. 
Sydney E. Mudd, of Maryland. 
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INTERPRETATION OF ARMY DENTAL 
CORPS LEGISLATION. 


Members of the Dental Profession will 
probably be interested in knowing that 
the legislation enacted October 6, 1917, 
has finally been satisfactorily interpreted 
and that the members of the Regular 
Army Dental .Corps have received their 
promotion, subject to the required exami- 
nation incident to promotion. This inter- 
pretation gives us all for which we have 
contended, and harmonizes very accu- 
rately with the views presented in our 
report at the New York meeting. In this 
report, we incorporated the estimates of 
the Army and Navy Register, relative to 
the number in the various grades, but 
those figures were under stated since we 
get 12 Colonels instead of 9, 20 Lieuten- 
ant Colonels instead of 16 and 87 Majors 
instead of 71. In addition there will be 
something more than 100 First Lieu- 
tenants of which a_ proportionate 
number will be promoted to the 
grade of Captain as soon as_ they 
have completed one year service. This 
promotion on the basis of one year’s ser- 
vice is the result of the emergency legis- 
lation for the term of the war and was 
authorized by the provisions of H. R. 
4897 to which bill we offered our Dental 
amendment. In view of the fact that 
the Dental Corps is placed on an exact 
status with the Medical Corps, our Corps 


naturally gets the benefit of this emer- 
gency legislation. 

While no specific mention was made of 
the Dental Reserve Corps in our recent 
legislation, my ‘contention has always 
been that the legislation for the regular 
corps automatically provided the author- 
ity for the necessary modification of the 
regulation relative to the Officer’s Re- 
serve Corps to place the Dental Reserve 
Corps on an equal status with the Medi- 
cal Reserve Corps. This position has 
been thoroly verified by the official in- 
terpretation and in the future whatever 
applies to the Medical Reserve Corps will 
apply in like manner to the Dental Re- 
serve Corps. 

In connection with this legislation, I re- 
ceived hundreds of congratulatory mes- 
sages, consisting of letters, resolutions, 
telegrams and cablegrams. These were 
received at a time when it was impossible 
to give them anything like the prompt in- 
dividual attention they merited. Then 
followed weeks of conflicting reports, but 
now that this has been officially and sat- 
isfactorily interpreted, I take this belated 
and public method of kindly thanking all 
for their generous expressions. 

Fraternally, 
HOMER C. BROWN, Chairman, 
Legislative Committee, N. D. A. 
609 Hartman Building, Columbus, Ohio. 


January 15, 1918. 
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Editorial Department. 


ORGANIZE DISTRICT AND COMPONENT SOCIETIES. 


In a recent interview, the President of one of the largest banks in 
New York made the statement that no organization was ever perfect or 
complete. Therefore, those in charge of an organization should be keen- 
ly alive to the replacement of worn and obsolete parts of the machinery, 
as well as the introduction of entirely new pieces compatable with the 
growth and progress of years; otherwise it will soon wear out, decay and 
fall apart from a lack of worth. 

In our own organization, The National Dental Association, we see a 
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strong body politic, worthy of the founders of this institution. In the 
Association, we have the co-ordinated effort of the majority of ethical 
dentists practicing in the United States, thus the influence for the bet- 
terment of the profession extends thruout our country. So much has 
been accomplished that we may well look optimistically into the future 
for greater things. Few people really appreciate just what such an or- 
ganization can do when it is in the right hands, with leaders unselfishly 
promoting its interests and members heartily cooperating. 

The adoption of our new Constitution and By-Laws making every 
state society a component part of the National Dental Association marks 
an era in our work. Previous to this time we had a membership of ap- 
proximately one thousand; now, only a few years after the adoption we 
have over twenty thousand bona fide members, this membership embrac- 
ing all state and local organization. 

What this increase in membership means may be well illustrated by 
our legislative program. When, with only about one thousand names on 
our rolls we went to Washington and asked for legislation, the first in- 
quiry was “Who are you?” I answered, “The National Dental Associa- 
tion.” ‘How many members have you?” Answer, “About one thous- 
and.” Consequence, persons whom we wanted to interest were usually 
found too busy to pay much attention to an organization of this size. 
Now, with our twenty thousand members, when we go to Washington 
we are at once conceded the attention of anyone with whom we may 
have business. 

For a number of years, the Relief Fund of the National Dental 
Association was a very small thing,—only a few hundred dollars gath- 
ered together by men who were interested in this particular department 
of our work but no large amount was ever secured. This work was 
taken in hand by the office of our Secretary and the fund has grown, in 
just a couple of years to nearly thirty thousand dollars. 

For many years, a few of the deep thinkers in the dental profession 
have dreamed of an independent dental Journal, but an organization 
sufficiently strong to promote and publish it was not in existence. Now, 
the National Dental Association has made this dream come true, for 
we have such a Journal published monthly, and I feel that I am within 
the bounds of truth when I say it has the largest bona fide circulation 
of any dental Journal in the world. Therefore, its advertising columns 
are sought by the manufacturer, and we are able to select the character 
of advertising used in its columns. We are confidently hoping that at 
some time in the near future, The Journal will be published bi-monthly, 
or weekly. 

One of the things that has been neglected has been the failure to 
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organize ‘District Societies. If every state in the Union would divide 
itself into Districts, with a component society in each District, it would 
greatly increase the influence of the State Society as well as the Na- 
tional Dental Association. A few of the states have followed out this 
plan with the result that the State Society has become a much more 
powerful and influential organization. It is the hope of those who are 
interested in the profession that every state in the Union will re-district 
this year and societies organize in these Districts. 

_ A concrete illustration of the benefit of state organization is Okla- 
homa. When there was no such thing as a State Dental Society in 
Oklahoma the practice of Dentistry in that state was in a chaotic condi- 
tion. About twelve years ago several men who are intensely interested 
in the improvement of the conditions there, formed an organization. 
This state organization was the beginning of the up-building of Dentis- 
try in Oklahoma. In a short while, the State Society felt that there 
should be District Component Societies. These have been organized and 
hold regular monthly meetings. The consequence is that proportion- 
ately to the number of licensed dentists in Oklahoma, there are more 
members of the State Society than that of any state in the Union. This 
is the result of organization. 

The natural ambition of every officer of the state organizations is 
that the 1918 meeting will be the largest and best in the history of the 
National Dental Association. Therefore, let me say to such officers that 
by re-districting the states and organizing component societies, more 
will be done to accomplish this end than anything that could possibly 
be done. Start this work at once and you will not only help your state 
organization but will greatly promote the interest of the National Den- 
tal Association. 

However, as so much depends on the attitude of the profession to- 
ward the National Dental Association and its Journal, it would be well at 
this time for every member to ask himself, “What can I do to further 
promote the welfare of the National Dental Association?” A suggestion 
that should be within the reach of everyone is,—Organize your District 
Component Society. 


LEGISLATION FOR NAVY DENTAL CORPS. 


One of the greatest mile-stones in the history of dentistry was the 
legislative enactment of October 6, 1917, which placed the Army Dental 
Corps on an equal status with the Army Medical Corps. This legislation 
will give to the members of the regular Army Dental Corps 12 Colonels, 
20 Lieutenant Colonels, and 87 Majors. In addition, there will be about | 
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100 First Lieutenants of which a proportionate number will be promoted 
to the grade of Captain as soon as they have completed one year’s ser- 
vice. While no special mention was made of the Dental Reserve Corps 
in this legislation, the official interpretation is that whatever applies to 
the Medical Reserve Corps will apply in like manner to the Dental Re- 
serve Corps. 

Now, the National Dental Association proposes to use all of its 
forces in securing legislation that will place the Navy Dental Corps on 
an equal status with Navy Medical Corps. Consequently, the Legislative 
Committee has approved Bill S. 3386, introduced by Senator Lodge. A 


copy of this bill will be found on page 179. One of the greatest arguments 


for this proposed legislation is that it is in exact harmony with what 
was enacted by Congress October 6, 1917, for the Army Dental Corps, 
and as a question of justice, the same condition should be provided for 
the two branches of service. 

Every dental society as well as the individual members are solicited 
and urged to cooperate in this great legislative campaign—adopting 
the same methods so successfully used in securing Army Dental legisla- 
tion. No Society or individual should be a slacker in this campaign. 


| 


Oral Hygiene 


At the time of writing, so far as the 
essayist could obtain information, this 
will be the only paper on mouth 
hygiene delivered before the present 
session of the American Health Asso- 
cation. This is not in accordance with 
the importance of the subject, and it is 
manifestly impossible to embody in one 
discussion the many sides of this topic. 
The plea is here made that at your next 
conference more time and attention be 
devoted to the educational propaganda of 
oral hygiene. It is just as necessary to 
the physician, dentist, public health 
worker and bacteriologist as to the lay- 
man. 

In a recent issue of The Outlook there 
appeared an article, “Diseased Teeth and 
Bad Health,” by Mathias Nicoli, Jr., M. 
D., New York State Department of 
Health, from which I quote: “Happily, 
the medical profession is at last coming 
to realize that the field of dentistry is 
not isolated and independent but touches 
at many points the field of general medi- 
cine and surgery. It has been found im- 


(Read before the General Sessions, American Public 


THE PRESENT STATUS OF AND NECESSITY FOR 
MOUTH HYGIENE. 


By Sidney J. Rauh, D.D.S., Chairman Oral Hygiene Committee, Ohio State 
Dental Society. 


Health Association, Cincinnati, Ohio, Oct. 27, 1916.) 


perative that physicians and surgeons 
possess at least a theoretical knowledge 
of disease-breeding conditions met with 
in the teeth and jaws, but it is even more 
important for the dentist to appreciate 
the close relationship between his pro- 
fession and that of the physician, sur- 
geon, bacteriologist, chemist and public 
health official.” 

When articles of this sort are present- 
ed to the layman, it is high time that we, 
as professional men, realize the import- 
ance of the subject. Why, at so late a 
date, it is still necessary to make appeals 
for the proper care of the mouth and teeth 
is almost beyond comprehension. Would 
that it were possible to bring to the at- 
tention of every educator the need for a 
dental inspection in any school and more 
particularly in a poor district. For even 
all educators are not alive to the con- 
nection between mouth-health and men- 
tal efficiency. Several years since, an 
“experimental dental class” was formed 
in Cincinnati. Two classes of the same 
grade in the same school were selected— 
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one known as the “experimental” and 
the other as the “control.” A series of 
tests (physical, psychological, as to the 
home environment, social status, etc.) 
was instituted for both classes. Then 
the mouths of the children composing 
the experimental class were put in first- 
class condition and the mouth hygiene of 
the class was constantly supervised. At 
the end of the school term the tests be- 
fore mentioned were repeated. The re- 
sults are on record. Suffice it to say 
here that the average of the experimen- 
tal class was 85+ per cent. and that of 
the control 69+ per cent. These figures 
were provided by the school principal. 

It has been frequently stated that 90 
per cent. of the school children of the 
United States require dental attention. 
Do you realize what this means?  In- 
sufficient mastication, the swallowing of 
pus and other germs, filth that a street- 
cleaning department would shy at, tooth- 
aches, to keep the child awake at night 
and to interfere with his regular duties 
in the daytime. In short, unclean mouths 
induce every condition that the trained 
worker of today is trying to prevent or 
to combat. 

There are three great social diseases: 
Tuberculosis, sexual diseases and decay 
of the teeth. In each of these, preventive 
measures are the only really effective 
ones. What does it matter if you can in- 
duce the tuberculosis patient to sleep 
outside, take proper food and be cured 
if the environment in which he lives re- 
mains the same and returns to his for- 
mer occupation and habits? So with this 
movement. Parents and children must 
be instructed thru the medium of lec- 
tures, demonstrations, exhibits and all 
the means which it is scarcely neces- 
sary to enumerate before a gathering of 
this type. The following-up work must 
be immediate and thoro. Last year in 
Cincinnati a mouth hygiene educational 
week was attempted. Lectures were de- 
livered in every school in the city, pub- 
lic meetings were held before improve- 


ment societies, parents’ clubs and moth- 
ers’ clubs; a special teachers’ meeting 
was arranged at which prominent speak- 
ers appeared. At the end of the cam- 
paign it was stated that practically every 
child in the city owned a toothbrush. 
But what is the state of affairs today? 
The follow-up work was not what it 
should have been and the “intensive 
campaign” was blamed where the “fol- 
low-up” was really responsible. 

Probably at no time since the incep- 
tion of the oral hygiene movement does 
there seem more reason for active pre- 
ventive measures than at present. It has 
been conclusively shown that local foci 
of infection produce systemic disturb- 
ances which are most difficult and some- 
times impossible to eradicate. Under 
this head may be mentioned various 
forms of rheumatism, arthritis, heart dis- 
ease, stomach and intestinal disorders, 
ete. 

Probably the main cause of this local 
infection is from so-called “dead” (pulp- 
less) teeth. There is no method known 
to modern dentistry whereby the nerve 
of a tooth may be extracted, the pulp ca- 
nal filled in such a manner that infections 
do not follow, except- thru a_ tedious 
technical procedure which requires a 
minimum of three hours and the highest 
of technical skill. Therefore, this con- 
dition must be avoided and it can only 
be done preventive measures, 
that is thru persistent, sanitary pro- 
cedure so that the teeth will not decay. 
Where they do, they must be attended 
to before the cavities are so deep that 
it becomes necessary to “treat” the tooth. 

Authorities, such as Hunter of Eng- 
land, Rosenow, Billings, Hartzell, Price 
and others too numerous to mention have 
called attention to this fact and it is high 
time that the hygienist should sit up and 
take notice. 

The congestion of population in cities 
is more and more making it necessary 
that special sanitary precautions be pur- 
sued to prevent conditions which are so 
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difficult that our corrective work is grow- 
ing beyond us. All the arguments that 
are used to show the necessity for proper 
housing conditions and proper living to 
prevent such diseases as tuberculosis ap- 
ply to our work. It is no uncommon thing 
in this day to have a special dental depart- 
ment in hospitals, which is expensive 
and is always more or less inadequate. 
If our health authorities and social in- 
stitutions would codperate in this pre- 
ventive idea, we might ward off an ever 
increasing expense. 

Not only, however, does this situation 
exist in the large communities, but it 
has reached the farm, and the educa- 
tional propaganda must be extended into 
the rural communities at the same time. 
It is a well-known fact that many an im- 
migrant lands upon the shores of the 
“promised land” with an excellent masti- 
cating apparatus which is changed to 
a disease-breeding bacteria-propagating 
plant inside of two years. Why can we 
not reach this element before it is too 
late? We must teach them to eat the 
proper foods, exercise and stimulate the 
tissues of the mouth and teeth so that 
the new citizens shall become useful and 
independent producers. 

What is the position of the oral hy- 
giene movement in the United States 

“today? Unfortunately I cannot give you 
all the information as to what the various 
communities are doing but the larger 
efforts can be mentioned. We will divide 
them into the following headings: 

1. Special institutions for the treat- 
ment of children’s mouths. 

2. School clinics. 

3. Educational propaganda. 

4. Clinics in hospitals. 

5. Clinics in commercial plants. 

1. Special Institutions for the Treat- 
ment of Children’s Mouths.—The For- 
syth Dental Infirmary of Boston, is the 
only one of this group which is in opers- 
tion. This institution has an endowment 
of two million dollars and a magnificent 
plant situated on the Fenway in Boston. 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


They have facilities for handling about 
400 children per day. Operating rooms 
are provided for nose and throat diseases, 
a special school for the teaching of ortho- 
donthia (straightening of the teeth), a 
research department, halls for lecture 
purposes, etc. 

In Rochester, N. Y., Mr. Eastman, of 
Kodak fame, has given about $1,500,000 
for an institution somewhat along the 
same lines with this exception—he stipu- 
lates that the city of Rochester provide 
$25,000 per year for five years to do the 
work in the schools and they are also 
providing for clinics outside of the main 
institution. There is more or less differ- 
ence of opinion as to the relative values 
of centralized clinics as opposed to the 
clinic in the public school. Your essayist 
inclines towards the latter, for, as these 
institutions attempt to reach the very 
poor, it would seem that ‘the closer they 
are to the homes of the people the more 
likely are they to be used, to say nothing 
of the savings of carfare and time to the 
patients. Besides, there is the moral 
effect which the institution close to home 
supplies. Rochester, N. Y., has probably 
the oldest oral hygiene movement in the 
United States and it is most gratifying 
that the efforts of those pioneers have 
been recognized in so substantial a man- 
ner. 

2. School Clinics——In almost every 
instance school clinics have _ been insti- 
tuted thru volunteer efforts on the 
part of dental organizations or sma}] 
groups of dentists. After the clinics’ 
efficiency has been demonstrated, the 
city boards of health have taken them 
over. Detroit has made most progress in 
this direction, its appropriation now being 
$20,000 per year. Cincinnati, Cleveland, 
Philadelphia, New York, Toledo, etc., 
have effective organizations. 

While only a few of the most promi- 
nent efforts have been mentioned, it is 
gratifying to report that in hundreds of 
small communities clinics are being op- 
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erated thru volunteer service; also that 
in many of the larger centers, either 
thru professional or volunteer service, 2 
start has been made in this direction. 

The so-called prophylaxis method has 
been advocated and is being employe 
particularly in Bridgeport, Conn. After 
they have had one year’s training, school 
nurses clean the mouths of all the school 
children. This is done at regular inter- 
vals and it is claimed by the advocates 
of this system that more can be accom- 
plished in this manner thru preventive, 
rather than by remedial measures. 

3. Educational Propaganda. — Cincin- 
nati’s work may be taken as typical, but 
it should be said here and now that not 
one of the large communities is providing 
sufficient treatment for its citizens. With 
us, the Board of Health is paying the sal- 
aries of most of the employees. What 
the city cannot afford to do at the present 
time is being done by a social agency 
maintained by the dental organization. 
The clinics are located in schools situated 
in those districts from which most of the 
patients are drawn. Dental inspections, 
an important part of the work, are made 
by volunteers under an effective system 
developed in the eight years of the en- 
deavor. Lectures in the public schools 
are delivered by these same volunteers 
and a constant propaganda is maintained 
thru their efforts. As a result of this 
propaganda, several correctional institu- 
tions are supplying dental service to 
their inmates. 

4. Clinics in Hospitals.——The advanced 
medical man has recognized that the 
modern hospital is not complete without 
its dental department and it is no uncom- 
mon occurrence to find a well-equipped 
dental clinic there. Our new City Hos- 
pital has made excellent provision for 
handling this end of the work. Our Tu- 
berculosis Sanatorium has one dentist in 
regular attendance and is requesting 
more service. So it is wherever you 
turn. Nor is it surprising this should be 
so. Once the work is started—once it is 


given a fair chance to show what can be 
accomplished thru its ministrations—the 
need for continuing it is seen. In some 
hospitals clinics are maintained for out- 
patients as well as for those under treat- 


‘ment in the wards. This is very neces- 


sary; for most of the free dental work, 
so far, has been done for the children 
and the adult without means has been 
left to shift for himself. The conse- 
quence is either that he neglects himself 
or that he falls to the tender mercies of 
the advertiser. The latter is usually un- 
scrupulous and his work can be depended 
on to match his seemingly low prices. 

5. Clinics in Commercial Plants.— 
Probably one of the most encouraging 
results of our propaganda has been the 
recognition accorded by the business 
man. He is beginning to see that a den- 
tal clinic in his plant is an investment, 
not a liability. The Metropolitan Life 
Insurance Company of New York, the 
Akron Rubber Company, the Colgate 
Company, The Cincinnati Milling Ma- 
chine Company and others are now ope- 
rating their own clinics. The statistics 
when compiled are likely to prove inter- 
esting reading. They will show the con- 
dition existing among the employees at 
the time of the opening of the clinic and 
to what extent their efficiency may be 
augmented thru proper dental interfer- 
ence. 

In the Cincinnati Milling Machine 
Company the examination of 600 em- 
ployees showed the following: 

350 had never consulted a dentist. 

216 had not consulted in over year. 

47 had consulted within six months. 

86 had consulted within three months. 

The last figures have probably been 
induced thru examination. Approximate- 
ly one-half of the men had insaritary 
mouths; in one-fourth of the cases condi- 
itons were fair, in one-fourth good. The 
masticating efficiency of one fourth was 
bad. One thousand four hundred and 
twenty teeth requiring filling—an aver- 
age of over two and one-half to an indi- 
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vidual. Pus was present in more than 
one-half of the mouths, from one cause or 
another. This is a startling state of 
affairs. Does it not stand to reason that 
after these men are relieved from pain 
and given a chance to chew their food so 
that normal digestion may follow, their 
labor will be better in quality and greater 
in quantity? 

Experiments have been made for the 
purpose of proving that delinquency, re- 
tardedness, feeble-mindedness, etc., are 
concomitant with insanitary mouth con- 
ditions. Operations for the removal of 
tonsils and adenoids are not as effective 
if the mouth has not first been put in a 
sanitary condition. We require the thoro 
cooperation of every agency concerned 
in the health movement if we are to ar- 
rive at the point where we are no longer 
compelled to admit that “90 per cent. 
of the school children of the United 
States require dental interference.” If 
90 per cent. of the children are in this 
condition, how about the adults? At an 
examination held at the Cincinnati Tuber- 
culosis Hospital several years ago the 
conditions discovered were positively de- 
plorable. Those inmates whose mouths 
were not absolutely filthy or where pus 
was not present, had insufficient masti- 
cating ability. Over half the patients ad- 
mitted that they never used a tooth- 
brush! 

For many years there was a contro- 


versy between the dental and the medical 
professions as to the status of the for- 
mer. Fortunately, the mother-profession 
has awakened to the importance of our 
movement and is according to us the 
place by her side to which we are en- 
titled. The dentist is coming to be recog- 
nized more and more as an essential part 
of an army’s medical corps. Enlisting 
stations have turned away man after man 
because of the wouid-be recruit’s defective 
teeth which would render him unfit for 
the best service and dentists are kept at 
the front to maintain there men who 
would otherwise have to be sent behind 
the lines for relief from dental disorders. 

One of the lessons of the great war is 
the intimate relationship of medicine and 
dentistry. In the American Ambulance 
Hospital at Paris a regular corps of den- 
tists is on duty. Among them is a steady 
supply of American volunteers. Some of 
the most remarkable surgical work has 
been developed in that dental infirmary— 
work which only expert dentists could 
perform, 

Let us open our minds to conditions as 
they are. Let us all work together to 
awaken the public from its lethargy. 
Let us do more preventing; then we 
shall have less curing to undertake. 

A perfectly clean tooth cannot decay. 
Who will help to show this very simple 
truth to the world?—<American Journal of 
Public Health. 


HYGIENIC 


The waitress who carries a napkin 
under her arm and wipes off your plate 
with it. 

The fruit stand owner who exhales on 
your apple and polishes it on his sleeve 
before he sells it to you. 

The good old doc who still believes 
that there ain’t no such things as germs. 

The cook who tastes from the pot and 
stirs with the tasting spoon. 


SINNERS. 


The employer who does not supply ade- 
quate sanitary facilities for his help. 

The street car conductor who holds the 
transfer slips in his mouth. 

The restaurant toothpick 

The roller towel. 

The barber who uses a styptic pencil. 

The milkman who takes the tempera- 
ture of the milk with his finger. 
—The American Journal of Public Health. 
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DENTAL SERVICE FOR CHILDREN. 


There has been a dentist on the resi- extend the benefits of modern dentistry 
dent hospital staff for several years, and, to the employees of the Company. This 
as in all advanced hospitals, increasing is being done for the children of the first 
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be 


Improvised dental office in Walsen Club House showing Dr. W. A. Brierley, Dr. E. C. Carter and 
Dental Nurses at work. 


attention has been given to the condi- and second grades in the schools of the 
tion of the mouths and teeth of patients. camps, and at the Steel Works. Two 


It has been found that 80 per cent of hos- dentists and two dental nurses have been 


PICTURES ILLUSTRATING WORK OF MINING CAMP DISTRICT. 


Pueblo school children waiting for dental Dr. L. T. Walsh in dental operating room, 
treatment. Pueblo. 


pital patients need dental treatment, at work in the camps, and one dentist 
about 67 per cent of whom have pyor- (Dr. L. T. Walsh) and a dental nurse, at 
rhea, and 28 per cent have chronic ab- Pueblo, since March 15, 1917. All chil- 
scesses in the mouth. dren of the camp schools of the first and 

A dental division, in charge of Dr. W. second grades are given free dental ser- 
A. Brierley, was organized this year, to vices, the work including cleaning, treat- 
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ing and filling teeth, and such extrac- 
tions as are necessary. On the first visit, 
toothbrushes are furnished and each 
child is given instruction in the use of 


number of children treated at the camps 
is 867. 

At Pueblo, about one-half of the chil- 
dren of District No. 20 belong to families 


Open air tooth brush drill for children of Mining Camp School. 


the brush. This is done by the nurses 
at the time the child’s teeth are treated, 
as well as by toothbrush drills at the 
school. Lectures are also given on the 


of the Steel Works Employees. Thru 
arrangements between the Company and 
the school, the Company pays its propor- 
tion of the expenses of a dentist and a 


Lecture to older children on care of teeth. 


care of the teeth to the children of the 
higher grades and adults. It was found 
that 98 per cent of the children were in 
need of the services of a dentist. The 


Yndividual instruction in use of the 
toothbrush. 


dental nurse, for giving dental services 
to the children of the first and second 
grades. Eight hundred and thirty chil- 
dren were treated in the Pueblo school 
clinie.—C. /. and /. Bulletin, 


i 
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Army and Navy 


MEMBERS OF RESERVE CORPS ON INACTIVE LIST MUST 
NOT WEAR UNIFORM. 


Dental Reserve Corps Officers not on duty should comply with the following 
order for the reason that they are in danger of not only severe censure but of being 
called before a board for trial. Somebody will lose his commission some day 
if the Reserve Corps officers insist upon wearing their uniform while off duty.— 


Editor. 


UNIFORM |: RIGHT OF RESERVE 
OFFICERS TO WEAR. 

A reserve officer not called into active 
duty is not authorized to wear the uni- 
form of the United States Army. 

(Ops. J. A. G. 96-140, Oct. 30, 1917.) 
Bulletin 67, page 15. 


“DOCTORS” AND “DENTISTS” OR 

, MEDICAL AND DENTAL OFFICERS. 

To the Editor, The Journal of the Na- 
ational Dental Association: 

On page 1258 of the November issue 
of The Journal appears a comment on 
“The Medical Officer and His Rank” ta- 
ken from the Journal of the American 
Medical Association. The writer states 
that sergeants and second lieutenants of 
the line dislike saluting medical officers 
with the rank of first lieutenant because 
the latter are unmilitary in appearance 


-and manner, and goes on to say that the 


line officers should be told of the im- 
portance of the medical officer and the 
sacrifice he is making in serving his 
country, implying that he should be sa- 
luted by the junior line officers for those 
reasons, 


From the view point of an officer of 
the regular service this seems the wrong 
attitude to take in regard to the matter. 
The salute is a military courtesy from 
one military person to another military 
person. If the young medical officers are 
unmilitary they cannot blame military 
men for their dislike in having to pay 
them military respect. Instead of mak- 
ing undignified and unofficer-like re- 
marks to the line officers or trying to 
imbue them with the idea of how great a 
benefit the medical officers are, the latter 
might well devote the same amount of 
attention to themselves and correct the 
faults which cause the “problem” to 
arise. A little conscious effort on the 
part of new medical or dental officers 
will enable them to learn to carry them- 
selves in a military manner and to give 
the hand salute properly. It would be an 
injustice to the professional men to say 
that they are incapable of learning mili- 
tary manners while it would be a credit 
to the professions if every young medical 
and dental officer would get some line 
officer to show him the proper manner 
of saluting, how to stand at attention, 
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etc. Then we would not hear the remark. 
“Oh, he is only a medical officer,” in ex- 
plaining the latter’s lack of military 
manner. 

A little incident witnessed will illus- 
trate the point. An Army Division was 
being reviewed by Secretary Baker and 
Chief of Staff Bliss, and as the troops 
marched past the reviewing stand each 
officer raised his hand to salute at a dis- 
tance of six paces and carried it at that 
position until past the reviewing stand. 
When an officer wearing the uniform of 
a major of the Medical Reserve Corps 
went by without an attempt to salute and 
with his gaze wandering in the other di- 
rection even the Secretary and the digni- 
fied General could not refrain from smil- 
ing while the Division Commander was 
visibly embarrassed. Of course the mis- 
take was excused because he was “only 
a medical officer.” 

The average line officer of the regular 
Army and Navy has a greater respect 
for the knowledge and ability of the 
medical officer than has the average 
civilian because the line officer’s educa- 
tion teaches him this appreciation. But 
the line officer has the greatest admira- 
tion as well as respect for the staff offi- 
cer who is not only professional but mili- 
tary also. The staff officer who always 
conducts himself in a true military man- 
ner, knows and lives up to military cus- 
toms and etiquette, knows how to receive 
an order and obey it, and how to issue 


an order and see that it is executed will 
never lack for respect from line officers. 

The trouble with professional men is 
that they do not realize that being a pro- 
fessional man in the Army or Navy is a 


far different situation from being a pro- 


fessional man in civil life. The new ap- 
pointee to the Medical or Dental Corps 
frequently takes the view of the writer 
in the Journal of the American Medical 
Association and wants to make the ser- 
vice over to suit himself instead of adapt- 
ing himself to fit the service. He de- 
clares that he does not care about “the 
military end of it” and thinks that he 
may get along by ignoring military cus- 
toms and even Army or Navy Regula- 
tions. At the same time he is prone to 
put on his uniform long before being or- 
dered to duty and accept the small cour- 
tesies sometimes extended to officers. 
Merely acquiring commissions and put- 
ting on uniform, with officers’ insignia 
does not make us officer. We must think 
and act as officers. The issuing of a com- 
mission implies great trust in the indi- 
vidual who receives it—that he is capa- 
ble of assuming the dignity and standing 
of the rank his commission gives him. 
Every commissioned officer is a repre- 
sentative of the United States and must 
have a strong sense of his duties and re- 
sponsibilities as such. Let us then really 
be officers in every sense of the word as 
well as physicians and dental surgeons. 
STAFF REGULAR. 


BEEBE 
CARELESSNESS IN THE SALUTE. 


It is quite evident to even the casual 
observer that there is an unnecessarily 
marked difference in the bearing in pub- 
lic of the reservists of both the Army 
and the Navy and the members of the 
regular organization, and the distinction 
is made the more conspicuous now by the 
presence on the streets of Washington 
of so many British and French officers, 


several hundred of whom are here for 
the purpose of instructing our officers in 
trench warfare, protection against gas 
attack, and other essentials to be ac- 
quired from those who have had practi- 
cal experience before the enemy. This 
difference is not altogether explained and 
is certainly not to be excused on any 
theory that the reservists are unfamiliar 
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with military etiquette and _ practice. 
There are many things they can only 
learn by association and _ instruction, 
which takes time; but in the simple 
matter of the salute it would appear 
there need be no great difficulty in com- 
ing to a knowledge of what is required 
and of what might reasonably be ex- 
pected. It is quite noticeable that many 
reservists either fail to acknowledge sa- 
lutes or make them in a manner that is 
careless and unmilitary, lacking precis- 
ion and smartness that is characteristic 
of the foreign officers with whom our 
own officers are now brought into direct 
comparison, forming a striking contrast 
not at all to the credit of the latter. This 
recalls General Pershing’s recent cable- 
gram to the War Department asking that 


the instruction at the Army cantonments 
include the method of giving the salute 
and that the individual enlisted man— 
and he might have added the newly 
commissioned officer—should be admon- 
ished to pay great heed to the salute. It 
was evident the same defect was observ- 
ed by that officer in France. As the sa- 
lute is given, when it is not ignored en- 
tirely, as is too often the case on the 
street, it is in many instances anything 
but a military gesture; it is more like an 
informal wave of the hand. For the good 
name of the service the newly appointed 
officers, no matter how lacking they are 
in military experience, should take ad- 
vantage of the example of the foreigners 
and our own regulars in this really im- 
portant matter— /ditortal, Army and Navy 


Register. 


ARMY MEDICAL CORPS PROMOTIONS. 


The question has been _ presented,,;,0f section 114, national defense act, relat- 


whether, under the first section of- the 
act of May 18, 1917, vacancies in the 
Army medical corps which by reason of 
the requirement that first lieutenants of 
the corps shall not become entitled to 
promotion until they have served a peri- 
od of years can be filled by temporary 
appointment of lieutenants now in the 
medical corps. The act of October 6 pro- 
vided that during the existing emergency 
first lieutenants in the medical corps of 
the Regular Army and National Guard 
shall be eligible to promotion as captain 
upon such examination as may be pre- 
scribed by the Secretary of War. It ‘s 
held that this provision removes for the 
period of the war the requirement of 
section 10 of the national defense act 
that first lieutenants of the medical corps 
shall serve five years as such _ before 
promotion, therefore such officers are 
now eligible, subject to examination, to 
permanent promotion to all higher grades 
in the order of seniority. The provisions 


ing to temporary vacancies in the Regu- 
lar Army are mandatory in that they re 
quire temporary vacancies created in the 
higher grades to be filled by temporary 
promotion according to seniority in rank 
over officers holding commissions in the 
next lower grade, and all vacancies to 
which there can be no promotion may be 
filled by appointment of other qualified 
persons. Therefore, it is decided by the 
War Department that the vacancies in 
the corps must be filled by permanent 
or temporary promotions according to 
the character of the vacancy of officers 
in the medical corps below the grade in 
which the vacancy exists in order of sen- 
iority, subject to examination, so long as 
there are officers in the corps in lower 
grades, and their temporary appoint- 
ments can be resorted to only when pos- 
sibilities of promotion by seniority have 
been exhausted.—Army and Navy Register, 
Dec. 8, 1917. 
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SOCIAL HYGIENE AND THE WAR. 


By Franklin Martin, Member of the Advisory Commission, Council of 
National Defense. 


Some one has said this war is now be- 
ing fought by the European nations with 
the salvage from the battle lines. This 
is probably literally true in the sense 
that medical science is promptly repair- 
ing and returning to the trenches enor- 
mous numbers of men who in previous 
wars would have been permanently re- 
tired. It has also been said that if we 
do not succeed in reducing the number 
of derelicts from this world war to the 
lowest terms the civil life of the nations 
will be wrecked after peace has been de- 
clared. This again is literally true be- 
cause the exhausted nations will be able 
to carry only a limited load of non-pro- 
ducers. There is a third statement which 
may be made—that America’s influence 
on the outcome of the war will depend 
largely upon the physical efficiency of 
her men both abroad and at home in her 
shops and fields. Summed up in terms 
of medical administration these mean 
competent medical service for the mili- 
tary forces, adequate provision for the 
rehabilitation or reeducation of the crip- 
pled, and protection for the health of 
the civil population. 

These are problems for the physician 
and the sanitarian. If success is to be 
achieved they must recognize that there 
are enemies behind as well as in front of 
the army. The triple alliance of alcohol, 
prostitution, and venereal diseases is one 
of the most dangerous of these enemies 
behind the lines. A soldier in the hos- 
pital with syphilis and one there because 
of a battle wound are both out of the 
fighting and a drain on the nation’s re- 
sources, but the former is the more seri- 
ous loss because his illness was prevent- 
able and his acquiring of it did not regis- 
ter a blow against the enemy before he 


tell. Furthermore he may become a 
carrier of his disease to many others in 
the course of years and be a lifelong bur- 
den to society. 

The man who thru ignorance and the 
temptations of commercialized prostitu- 
tion becomes infected with venereal dis- 
ease before he reaches the front, is a 
challenge to our effectiveness and sin- 
cerity in preparing for this war; the 
man who knowingly exposes himself to 
infection has failed in his duty as a sol- 
dier; the woman who yields to illicit sex 
relations is not as loyal to her country as 
we have aright to expect her to be. This 
is not a time for temporizing with ab- 
stract morals, nor on the other hand with 
conditions of immorality. Secretary of 
War, Baker has well said, “Our responsi- 
bility in this matter is not open to ques- 
tion. We cannot allow these young men, 
most of whom will have been drafted to 
service, to be surrounded by a vicious 
and demoralizing environment, nor can 
we leave anything undone which will pro- 
tect them from unhealthy influence, and 
crude forms of temptation.” 

It is the business of the nation to help 
win this war. “From the standpoint of 
our duty and our determination to create 
an efficient army, we are bound, as a 
military necessity to do everything in 


our power to promote the health and con- 
serve the vitality of the men in the train- 


ing camps’ and to continue in Europe 
successful activities of this character 
during the period for which the men will 
be abroad. The General Medical Board 
has recognized from the beginning that 
the control of the venereal diseases con- 


‘Letter from Secretary of War Baker to the gov- 
ernors of all the states and the chairnien of State 
Councils of Defense. 
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titutes one of the serious problems of 
the war. Its early efforts to aid the 
government in developing a practical 
program have been outlined in a previous 
article in this series. That program as 
approved by the Council of National De- 
fense and put in operation by the several 


departments concerned may be summed 


up under measures :— 

(a) For the protection of health and 
moral standards; (b) for dealing with 
prostitution and alcohol; (c) for pre- 
ventive and therapeutic treatment of 
venereal diseases; (d) for general edu- 
cation of the public; and (e) various 
special measures necessitated by war 
conditions. 

The secretaries of War and Navy have 
created commissions on Training Camp 
Activities to deal particularly with the 
first of these measures. The _ recrea- 
tional, entertainment, lecture, and social 
activities encouraged and directed by 
these commissions are fairly well under- 
stood by the public, strongly organized, 
and well supported. State and local vol- 
unteer agencies are aiding this phase of 
social hygiene work. Probably upwards 
of $5,000,000 has ‘been raised for these 
purposes by such organizations as the 
American Playground Association, 
Young Men’s Christian Association, the 
Knights of Columbus, the American Li- 
brary Association, the Young Women’s 
Christian Association and others equally 
important but more limited in their 
fields of activity. The concerted efforts 
of these and many other organizations to 
combat vice by making community en- 
tertainment and _ social acquaintance 
more interesting and attractive than the 
companionships and amusements of com- 
mercialized vice districts is without 
precedent in the control of venereal dis- 
eases, and deserves every encouragement. 
There is no doubt but that such activi- 
ties make for better comradeship, better 
courage and better health and thus war- 
rant the time and effort devoted to them 
independently of their influence on the 


reduction of prostitution and the vener- 
eal diseases. 

The administration of the law authoriz- 
ing the establishment about all military 
camps of zones from which prostitution 
and liquor are excluded by federal au- 
thority, constitutes the chief means of 
attacking these two important factors in 
the control of venereal diseases. The 
commissions on Training Camp Activi- 
ties with the cooperation of the American 
Social Hygiene Association, the Bureau 
of Social Hygiene, Probation and Travel- 
er’s Aid Societies, the Committee of 
Fourteen, the Watch and Ward Society, 
and other law enforcement bodies, are 


‘doing excellent work in promoting com- 


munity action in combating these evils. 
The new note in this campaign is that 
these activities are being directed with 
due regard to the whole program thereby 
avoiding the age-long controversy over 
encouraging prostitution by measures for 
control of venereal disease vs. the re- 
pression of prostitution at the expense 
of spreading these diseases. For the first 
time in modern warfare a nation has un- 
dertaken seriously to grapple with this 
problem as a war measure. 

The treatment of venereal diseases 
properly falls under two heads: “early 
treatment” or measures taken after ex- 
posure to infection but before the disease 
develops, and medical treatment, or 
measures taken after infection occurs. 
Both syphilis and gonorrhea are causel 
by organisms which may readily be de- 
stroyed by the proper application of 
chemicals to the surface of the injured 
mucous membranes or skin thru which 
the infection finds entrance to the body. 
Aside from cleanliness and sexual con- 
tinence, which combined are an unfail- 
ing safeguard, there are no practicable 
preventive measures generally applicable 
except the early treatment of these ex- 
posed surfaces with such chemicals.* The 

“I. e., Early treatment administered in regimental 
infirmities under instruction comprising soap and 
water, bichloride solution 1/2000, 2 per cent pro- 


targol, and calomel ointment (generally referred to 
in the post as “‘prophylactic treatment.’’) 
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necessity for following careful instruc- 
tions and thoroly applying this treatment 
within a very few hours (eight as a max- 
imum) after exposure to infection, and 
the public fear of sexual 
license even indirectly have greatly lim- 
ited this phase of treatment. There now 
seems to be an opportunity to place the 
detection and early treatment of vener- 
eal diseases on the same basis as the 
detection and early treatment of diphthe- 
ria, meningitis, and other dangerous com- 
municable diseases, and to do this with- 
out condoning sexual license or lessening 
responsibility for proper conduct and lia- 
bility to any penalties which society may 
be able to devise, for the protection of 
our moral standards. The _ so-called 
prophylactic packét prepared to be car- 
ried and applied by the individual imme- 
diately before, or immediately after ex- 
posure to infection has not proved 
practicable as an administrative meas- 
ure in the army; and in the navy is con- 
sidered an undesirable method which has 
been discontinued as a general require- 
ment. It seems apparent from a study 
of the limitations and objections to this 
method of preventing infection that its 
value is limited to special cases in which 
the physician or medical officer may de- 
termine to advise its use. 

The program as published in the Social 
Hygiene presents the details of the War 
Department’s plan for medical control 
in codperation with agencies for social 
control. The navy has similarly taken 
steps effectively with this medical prob- 
lem. The scientific knowledge of diag- 
nosis and treatment gained during the 
past ten years has revolutionized the 
public health aspect of these diseases. 
The present war provides the opportunity 
to apply this knowledge on a vast scale 
to soldiers and civilians. The extent to 
which this application may be 
plished depends largely on the education 
of the public to understand and support 
the necessary measures. The American 
Social Hygiene Association has laid 


condoning 


accom- 


an excellent foundation 
few years upon which to build a 
broad educational campaign. Many 
other agencies are contributing to 
this work, but the emergency is such 
that the General Medical Board has pro- 
vided further assistance thru its commit- 
tee on state activities which is informing 
all state and county medical committees 
and societies regarding the government’s 
program, and thru its sub-committee on 
venereal diseases which is working out 
the details of community plans for action 
in each extra-cantonment area. A spec- 
ial sub-committee on civilian codperation 
has been formed to aid in organizing 
local support for carrying these plans 
into effect. This committee is codperat- 
ing with the section on venereal diseases 
of the Surgeon General's office and the 
commissions on Training Camp Activi- 
ties of the War and Navy Departments. 
Its chairman is devoting his entire time 
as a volunteer to the committee and as 
director of public information of the 
American Social Hygiene Association. 

The United States Public Health Ser- 
vice has included syphilis and gonococ- 
cus infection among the major epidemio- 
logical problems to be worked out in the 
civil sanitary districts which the Service 
is establishing about the cantonments. 
Thru the codperation of the Surgeon Gen- 
eral of the army, an officer of the sani- 
tary corps is being added to the person- 
nel of each sanitary unit for this purpose. 
The United States Hygienic Laboratory 
is studying such details as the provision 
of an adequate supply of salvarsan at low 
cost to civilians. Assistance is also be- 
ing given in statistical studies, attempts 
to secure morbidity reports, and in pub- 
lic education. 

The United States Navy includes the 
combating of venereal diseases in the 
work of the bureau of medicine and sur- 
gery, this work being assigned to the 
officer in charge of infectious diseases. 
The medical measures are correlated 
with other measures of the navy depagt- 


in the past 
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ment for protecting the men from pros- 
titution and alcohol. Everything is done 
that may reduce the number of infections 
after exposure occurs, or mitigate the 
severity of the diseases in those for 
whom early treatment fails. There has 
been much confusion in the public mind 
regarding the order of Secretary Daniels 
discarding the so-called prophylactic 
packet (or self-treatment preparation 
which the sailor was expected to apply 
immediately before or following exposure 
to infection.) It has been assumed by 
many that Secretary Daniels barred all 
efforts to prevent infection, and limited 
the staff to curative measures after the 
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symptoms developed. What the Secre- 
tary really did was to announce that ev- 
ery man should be credited with the will 
power and judgment to remain continent 
while on shore-leave until he had proved 
himself unable to live up to this standard. 
After every resource in this direction 
fails, the Secretary has been and is in 
favor of immediate and continued effort 
to combat the diseases to which the 
sailor has exposed himself.* — Socia/ Hy 


giene. 


*The full text of the Secretary’s letter, together 
with copy of a letter recently sent to Governor of 
Louisiana, will be found on pages 611-612 of Social 
Hygiene. 


REPORT ON DENTAL, MAXILLARY AND INTRA-MAXILLARY 
SURGERY IN ITALIAN ARMY. 


To Colonel Robert Oliver, Chief Dental Corps, U. S. A., France. 
From Major Angus McLean, M. O. R. C.* 


As members of the Medical Committee 
who recently visited Italy to inspect and 
observe the Sanitary, Medical and Surgi- 
cal services, we appreciate the opportu- 
nity of submitting the following to you 
on Oral and Intra-dental and Intra-max- 
illary surgery. We were greatly inter- 
ested in this special division of surgery, 
as so much original and splendid work 
has been done in regional surgery of the 
jaws. 

We inspected several hospitals given 
over to this line of work entirely. The 
largest was located in Udine. They had 
about four hundred and fifty patients 
when we were there, and had treated 
over three thousand since the war be- 
gan. 

The Hospital was in charge of Profes- 
sor Pemo and his assistants. Each case 


_ *Major McLean has charge of the Base Hospital 
No. 17, and he ig one of Detroit’s foremost sur- 
seons,—Editor. 


photographel when received, and 


In many of the severe in- 


Was 
then X-rayed. 
juries, the necessary operation was done 
in two or three steps, sometimes. more. 
They had intra-dental appliances of all 
kinds made to suit each case. Dental 
impressions and models were taken after 
operation, and every step of the proce- 
dure could be followed. 

They save all teeth and bony tissue 
possible, and use bone transplants and 
inlays and were careful to preserve the 
mucous membranes. They kept the frag- 
ments well braced. by contrivances to 
prevent contraction unti! the necessary 
repair had taken place. 

They had a large laboratory in which 
there were twelve men engaged in mak- 
ing intra-dental splints, models, etc. 

We had seen several of these hospitals 
i Europe and it was our opinion that 
this was the most complete, and from 
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the number of cases that we saw after- 
wards we were enthusiastic over the 
work the Italian surgeons were doing in 
this branch of surgery. Their patients 
seem to masticate well afterwards, and 
very few were troubled with drooling. 
We were greatly surprised at the end re- 
sults they had obtained, for we had not 
heard of their splendid work. They kept 
full records of all cases, and in their mu- 
seum had the photographs, X-ray pic- 
tures, impressions, model& and busts of 
their patients. 

They were very courteous to us and 
anxious to explain all details of their 
work, and informed us that they would 
be very proud to have a visit from some 
of our American dentists 
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The whole medical service of the Ital- 
ian government, we believe very perfect 
but none was more efficient than this 
line of work. We fully appreciated our 
opportunity of seeing it, and trust that 
some of our American dentists may visit 
these hospitals. 

Yours very truly, 
MAJOR ANGUS McLEAN, 
Chairman Committee. 
LIEUT. BROR H. LARSON, 
M. R. Ui 8: A,, 
Secretary Committee. 

November 138, 1917. 

Major H. C. Coburn, 

Commanding Officer 

Base Hospital, No. 17. 


ADDRESS OF ARMY MAIL. 


Headquarters Port of Embarkation, 
Hoboken, N. J., Nov. 27, 1917. 
To the Editor: 

Sir: 1. In spite of the generous space 
that you have given at various times, 
there seems to be still a distressing lack 
of information in regard to the manner 
in which to address troops abroad and 
also in regard to the censoring of mails, 
and we believe it would be of decided 
“benefit to the service if you could find 
room for a standing notice to be publish- 
ed weekly. This should state that the 
only way to address troops abroad is to 
give the soldier’s full name, his rank, his 
regiment, and his company or, if unas- 
signed, ordnance enlisted reserve corps, 
quartermaster corps, etc., and then sim- 
ply the words ‘American Expeditionary 
Forces,” not “via New York” or “care 
Postmaster, New York.” “In France,” or 
anything else. These instructions were 
issued to the Army in War Department 
Bulletin No. 44, July 20, 1917, but we 
find that a great majority of the troops 
embarking overseas are not familiar with 


them, and a great many soldiers in writ- 
ing home request their families not to 
write them again until they have given 
them a future address. This, of course, 
makes a break of a month or six weeks 
in their hearing from home, which has a 
very depressing effect on many soldiers. 

2. The adjutant general of the Army 
has authorized all troops embarking to 
write postals to be placed in the mail 
bags which are taken off the last thing 
before the ship sails and to state on 
these postals that they have arrived 
safely abroad. These postals are then 
held at the port of embarkation until 
cable advice is received that the ship has 
arrived and are then mailed, thus saving 
two or three weeks in relieving. the nat- 
ural anxiety of the relatives of the men 
who have embarked overseas. 

3. Much complaint is being received 
from abroad, and letters are conse- 
quently delayed in censoring, on account 
of the grave indiscretions of the soldiers 
in writing about their trip across. The 
War Department instructions are that no 
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mention should be made of the port they 
sailed from, the vessel they sailed on, 
how many transports were in the fleet, 
how many or what vessels conveyed 
them, what or how many troops were on 
board or in the movement, what arma- 
ment the particular vessel carried, what 
route was taken, what ports, if any, were 
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touched at en route, or where they finally 
landed. 

4. All mail should be left unsealed 
that it can be rapidly inspected by the 
censor, which must be done in all cases. 

A. C. TOWNSEND, 
Captain, Q. M. R. C., Mail Censor. 


EE B B 


RISE UP! RISE UP, CRUSADERS! 


Never in ali the scarlet past 

Since God first placed the suns, 

Not when the Goths drank deep of 
blood, 

And women feared the Huns, 

Not when the hordes of Attila 

Made toys of flame and shame, 

Came call so clear 

For them to hear 

Who'd fight in Freedom’s name. 


Rise up! Rise up, crusaders, to meet the 
hosts of Hell! 

They prate of Art and Science but they 
give us shot and shell; 

They call on God, blaspheming, as they 
plunge their hands in gore; 

They’ve butchered millions, millions, and 
they’d butcher millions more. 


What hold they dear, who dare the race 

To meet the might they wield? 

The smile upon a baby’s face? 

The maid who would not yield? 

The faith that men and nations keep 

When sacred vows are made? 

Why, then, should Europe’s 
weep? 

Why preach we our crusade? 


women 


Rise up! Rise up, ye stalwart to save a 
world from woe! 

The Hun is growing boastful. 
give him blow for blow, 


We must 


Where Goths and Vandals wake again 
From sleep that’s ages long 

There’s madness in the souls of men, 
And murder in their song. 

They are not men as men are known 
To human hearts alone; 

Their music is a woman’s wail, 

Or dying hero’s groan, 

They crave a world’s dominion, 

And they come, a wanton flood, 

To drown the hopes that God gives man 
In seas of human blood. 


Rise up! Rise up, crusaders! 
Send forth a clarion cry! 
* The race shall not be slaves to Huns 
Though you and I must die. 
A world at war? 
A billion men who arm and fight and 
slay? 
What are our blaring bugles for? 
Is man insane today? 


Not we to whom the call has come, 
Not we, the unafraid, 
Now arming, God be with us, for the last, 
the great crusade; 
Nor they who fight our fight with us, 
Across the surging sea, 
Where men are facing madmen 
That all peoples may be free. 
-By Edward S, Van Zile in New York Times, 


| 
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GIVE THE RETURNED SOLDIER A CHANCE TO BECOME A 
MECHANICAL DENTIST OR A GRADUATE DENTIST. 


The government of Canada is much 
concerned about the returning soldiers 
who are not fit for further service. The 
best way to avoid the disruption of gov- 
ernment is to prepare every man for 
some civil occupation. The more rapidly 
this is done before the close of the war, 
the better. Dental practice offers a field 
of service for disabled soldiers not found 
in many other walks of life. There may 
be many who have not the educational 
training nor the necessary stamina to 
proceed to graduation who could do well 
as mechanical dentists if they were 
trained. Men who have lost one or both 
feet or legs can work at a bench or 
lathe. Those who have disabilities which 
would hinder them from many occupa- 
tions could practice dentistry. There 
are today many dentists of distinction in 
this country who have little use of their 
legs. A man with his brains and his 
hands and a sufficient desire should be 
directed to a dental course. The govern- 
ment is now giving vocational training 
for six months to those who desire to 
accept it. There is one dental student 
at the Royal College of Dental Surgeons 
whose fees are being paid by the govern. 
ment and his pay and allowance running 
on as if he were in the service. This is 
only as it should be. Pay, allowances, 
and vocational instruction are given free 
for periods of less than one year. The 
cost of vocational instruction by the 
government will undoubtedly be greater 
than the fees at a dental college. If the 
government cannot see its way clear to 
extend the period of instruction beyond 
one year then there ought to be some 
other scheme of financing such of those 
who are physically able to practice den- 
tistry. 

It must be kept in mind that the num- 
ber of occupations at which a living can 
be made by footless and legless men and 


those suffering from other risabilities is 
limited, and in future will be overcrowd- 
ed. If the government cannot’ carry 
these men thru a full four year dental 
course then should they not be support- 
ed by some other organization? There 
can be no more worthy purpose in life 
than helping, those who are desirous of 
helping themselves when the only thing 
they lack is finances. The government 
is anxious to do its part as evidenced by 
its action so far. 

In many universities on this continent 
there is a poor Students Fund. Out of 
which worthy students may borrow 
money at a low rate of interest and re- 
pay it after graduation. The history of 
such funds is that they rarely lose any 
of the capital and the interest more than 
pays the expense of administration. 
The government might set apart such a 
fund for professional education to be 
administered by a commission. Wealthy 
persons could hardly find a more worthy 
means of repaying the nation for the 
opportunity afforded them of accumulat- 
ing wealth. Inasmuch as there is a great 
need of dentists, dental organizations 
might quite properly set apart such a 
fund as would be used to educate return- 
ed soldiers in dentistry both mechanical 
and professional. 

What greater national service could 
the Board of Directors of the Royal Col- 
lege of Dental Surgeons of Ontario give 
than to set apart for this very purpose, 
a few thousands of dollars from the 
moneys now in the bank awaiting the 
time of the maturity of a mortgage on 
their property. Every maimed and bro- 
ken soldier made self-supporting and 
happy is one less ward on the nation and 
above all one person less to make war 
on our national institutions in the fu- 
ture. 

There is another dental institution of 
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national character with several thous- 
ands of dollars at its disposal, and more 
constantly coming which might well un- 
dertake the training of returned men for 
a life of service in dentistry. The Cana- 
dian Oral Prophylactic Association’s in- 
fluence in dental education among the 
masses has extended from coast to coast, 
and is in a position to get into touch with 
returned men all over Canada. It is 
like advising a man to invest in Victory 
bonds for the good of the nation (at I, 
per cent.) to advise the C. O. P. A. to 
look into this best of all philanthropies. 
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It is a sure investment. 

It serves dentistry where it needs ser- 
vice. 

It serves the nation in a difficult prob- 
lem. 

It serves the individual. 

It serves in a small way to repay the 
man who sacrificed his comfort, happi- 
ness, pleasure and ambitions for the best 
years of his life for a country which was 
made safe for the rest of us to live in. 
Who will organize it? — Dominion Dental 


Journal. 


BEBE B 


ENROLLING MEDICAL AND DENTAL STUDENTS IN 


NAVY HOSPITAL CORPS. 


About one thousand medical and den- 
tal students were enrolled in the naval 
hospital corps reserve during the week 
ending December 15, when the new se- 
lective draft regulations went into effect. 
These young men, of whom about two- 
thirds were medical students and one- 
third dental students, were enrolled as 
hospital apprentices, first class, in an 
inactive status and permitted to continue 
their studies. It is planned to assign 
them to duty during their vacation pe- 
riod, where they will acquire practical 


THE 
knowledge and experience. The enroll- 
ment of this large class of students 


solves, for the present at least, the prob- 
lem of supplying the Navy with available 
material for medical and dental officers. 


_Under the new draft regulations medical 


and dental students could only be ex- 
empted provided they enrolled in the 
medical reserve corps, and consequently 
those students who preferred service in 
the Navy took advantage of the oppor- 
tunity of enrolling in the naval hospital 
corps before it was too late. — Army and 
Navy Register, issue January 19, 1918. 
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NAVY DENTAL CORPS. 


Senator Lodge’s bill (S. 3386) provides 
as follows: 

That the Dental Corps of the Navy 
shall consist of commissioned officers of 
the same grades and proportionally dis- 
tributed among such grades as are now 
or may be hereafter provided by law for 
the Medical Corps, who shall have the 


rank, pay, promotions, and allowances of 
officers of corresponding grades in the 
Medical Corps, including the right to re- 
tirement as in the case of other officers, 
and there shall be one dental officer for 
every thousand of the total strength of 
the Navy and Marine Corps authorized 
from time to time by law: Provided, That 
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dental examining boards shall consist of 
one officer of the Medical Corps and two 
officers of the Denttal Corps: Provided 
further, That immediately following the 
approval of this act all members of the 
dental Corps now in active service shall 
be recommissioned in the Dental Corps 
in the grades herein authorized in the 
order of their seniority and without loss 
of pay, rank, allowances, or precedence 
in the Navy: And provided further, That 
nothing in this act shall be construed as 
in any way affecting the original appoint- 


ment of officers to the Dental Corps as 
provided in the “Act approved August 
29, 1916, making appropriations for the 
naval service for the fiscal year ending 
June 30, 1917, and for other purposes:” 
And provided further, That when or- 
dered to active duty officers of the 
Dental Reserve Corps_ shall receive 
promotion in rank under the same rela- 
tive conditions and provisions of active 
service as is provided in this act for the 
Navy Dental Corps.— Army and Navy keg 


ister, issue January 12, 1918. 
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THE AMERICAN MEDICAL MILITARY AID ASSOCIATION. 


The American Medical Military Aid 
Association in New York city has under- 
taken to furnish medical aid to members 
of the families of those who are absent 
on military service. The object is an 
admirable one in all respects and has 
been the subject of comment and sugges- 
tion of these pages. From what we can 
understand of the plans of this associa- 
‘tion, which is newly formed, it fails in 
one important particular which it is de- 
sirable to avoid. This medical aid should 
not be furnished as an act of charity. 
It should be rendered as a routine obli- 


gated service on the part of physicians 
who remain at home to practice their 
profession and who are regularly mobil- 
ized for that purpose. This would obvi- 
ously require a centralized system, pre- 
ferably, it would seem, under the medi- 
cal committee of the council of national 
defense, which ought to be in the posi- 
tion to establish the method and execute 
it along lines that are thoro and at the 
same time separate this exceedingly use- 
ful and in many instances imperative 
service from any suggestion that it is a 
charitable activity—Army and Navy Reg- 


ister. 
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DENTAL CORPS ORDERS FROM WAR DEPARTMENT. 


DENTAL CORPS. 


Appointment of following dental surgeons an- 
nounced: John L. Richards, of Minnesota and 
First Lieutenants Winfred E. Henshaw, Joseph E. 
Schaefer, George J. Sibley, and Frank P. K. Bar- 
ker dental reserve corps. 

Ist Lieut. Harold S, Embree to Camp Cody, N. 
M., 34th division for duty. 

-Army and Navy Register, issue Jan. 12. 1918. 

Ist Lieut. William A. Moore from duty at Fort 
Riley to Fort Bliss, Tex., for duty with 18th field 
artillery. 

Ist Lieut. Charles H. Brammell from duty at 


Fort Riley to Douglas, Ariz., 10th field artillery, 
for duty. 

The following from duty in Panama Canal De- 
partment to United States and report for orders: 
Ist Lieuts. Charles C. Mann and A. J. Skillman. 

The following from duty at Camp Lewis, Wash., 
to San Francisco, Cal., to Philippine Islands for 
duty. Ist Lieuts. John C. Campbell and Leland S. 
Wilson. 

Ist Lieut. Milton A. Price from present duties 
and assigned with aviation section, Greenville, S. 
C., Camp Sevier. 

—Army and Navy Register, issue Jan, 19, 1918 
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Universal Mili- | 
tary | 


A PLEA FOR UNIVERSAL MILITARY TRAINING. 


By Rear Admiral Casper F. Goodrich, United States Navy. 


To the casual reader it might seem that 
little remains to be said in favor ‘of 
universal military training, so thoroly 
has it been discussed by writers possess- 
ing intimate knowledge of the subject; 
indeed, that to recur to it savors of need- 
less repetition. Nevertheless, the evi- 
dence of one who has witnessed in per- 
son the beneficial effects on many young 
men of a term of service in the Navy 
should not be without some weight, how- 
ever slight; and he may possibly suggest 
fresh arguments based on recent occur- 
rences. 

It is not so long ago that our naval 
vessels were manned by sailors enlisted 
in our ports, no limitations being placed 
on nationality. If the applicant could 
“pass the Doctor” and prove his capacity 
as a seaman, he was accepted. In con- 
sequence, our crews were a polygot crowd 
gathered indiscriminately from the flot- 
sam and jetsam of the nautical world. 
Well can I remember the notice (a jest, 
of course, but not devoid of pertinent 
criticism) posted by the main topman in 
the starboard gangway of the U. S. S. 
- : “English spoken here.” As these 
wayfarers of the sea changed their alle- 
giance at will, the wonder is that they 
should have fought as well as they did 
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under the flag of the moment. This un- 
satisfactory state of affairs led to an 
effort on the part of the naval authori- 
ties to restrict the introduction of aliens 
on board our ships which has resulted in 
raising the percentage of native Ameri- 
cans to well over ninety, the small bal- 
ance being composed of naturalized citi- 
zens. The recruiting field, once confined 
to our coast, now covers the whole coun- 
try so that the vast majority of fresh 
acquisitions come from districts where 
salt water is unknown. Elaborate sys- 
tems of training had to be adopted, and 
those systems have yielded admirable re- 
sults. Today, much as we oldsters, mov- 
ed by sentiment, may deplore the fact, 
the traditional sailor is no longer to be 
found on our battleships except in the 
rare case of some officer, commissioned 
warrant or petty, who represents the sur- 
vival of a race fast becoming extinct. 
Our ship’s companies are now drawn 
from the farm, the factory, the city slums 
and from all walks of life. In the mass, 
they form a composite picture of the 
American Lad. They exhibit the vices 
as well as the virtues of the body of our 
youth as they come into the Navy. (I 
am always speaking in general terms, be 


‘ it understood)—and they come willingly, 
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more than ready to do as they are told 
and to be moulded into the shape, which 
the Navy’s requirements demand. Even 
when rough, unkept, slouchy, slangy, 
with a tendency to admire and to: emu- 


late the “tough,” they quickly straighten ® 


up, acquire self respect and respect for 
their superiors, the care of the person 
and their belongings. Physically they 
are remade. For example, recruits to 
the Marine Corps are not fully equipped 
at first because, such is their gain in 
brawn and muscle that in three months 
they burst the clothes which fitted them 
easily on enlistment. Mentally, their cul- 
tivation is carried out along a multitude 
of lines such as wireless telegraphy, the 
maintenance of the battery, the opera- 
tion of machinery, as well as in prepar- 
ing them for their place in battle. Mor- 
ally, they are watched over and helped 
in a thousand ways to higher ideals and 
to the habit of telling the truth. 

Of course discipline is strict on board 
of our Men-of-War, else would a thousand 
or more men living in the confined space 
of one vessel become a mere mob and the 
vessel herself a floating pig-sty. But my 
experience of half a century and longer 
makes me realize that in our Navy the 
attitude of the enlisted man to his officer 
is not German fear and loathing, the pro- 
duct of corporal punishment and harsh 
treatment, but the respect commanded 
by the latter’s superiority, not so much 
in rank as in general knowledge and 
knowledge of the profession. 

When a man in a gun’s crew has diffi- 
culty in making some repairs or adjust- 
ments, his division officer is not so apt 
to tell him how to accomplish his pur- 
pose as to say, “Jones, just give me that 
monkey-wrench for a moment” and then 
he proceeds to show Jones practically 
how the thing is done. Greater knowl- 
edge and the keen interest the officer 
takes in his men, their welfare and com- 
fort, build up a strong bond between 
them that is almost ideal in its nature. 
Naturally, for instance, the seaman rises 


on the approach of an officer and gives 
him the customary salute—but I can tes- 
tify that there is about the salute, so to 
speak, a tone, an air, a manner of cheer- 
ful recognition of real, not factitious, su- 
periority that was lacking in former 
times when, possibly, the subordinate, 
constrained to yield the formal show of 
respect, was and felt himself to be quite 
as good a Sailor as his officer. And now 
the former looks the latter squarely in 
the eye—for not only does he respect the 
latter but, what is even more important, 
he respects himself. With all this comes 
a heartening esprit de corps and a sense 
of stalwart patriotism. 

The outcome of his term of enlistment 
in the Navy is that, almost without ex- 
ception, he returns to civil life better in 
every way, mentally, morally, physically 
—while in addition he often has acquired 
a handicraft to make him proudly inde- 
pendent all the rest of his days; in short 
he is a most valuable citizen. This is no 
slight consideration in these times when 
Labor Unions which, as a rule, are under 
the dominion of foreigners, so generally 
debar Ameri-an boys from admission to 
their ranks for the sole and excellent rea- 
son they are Americans. 

We are living in a critical period of 
our history. We have taken into our 
body politic vast numbers of aliens who 
too frequently confound liberty with 
license, who preserve the traditions, cus- 
toms and language of their native land 
with a fervor which it is hard to recon- 
cile with their eagerness to leave it. 
Their offspring retain, more or less, the 


objectionable racial habits and _ preju- 


dices of their fathers. Large districts 
in our great cities there are where Eng- 
lish is quite unknown. These foreign 


communities do not bode well for the na- 


tion’s future. In fact the United States, 
as a melting pot, cannot be said to exist. 
The expression is very taking, to be sure, 
but it has no foundation in fact. 

That over one hundred thousand votes 
were cast in the late election in New 


— 
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York for a candidate \.10, altho a weal- 
thy man, boasted of not subscribing to 
the Liberty Loar .1.1 who advocated a 
national policy in opposition to that in 
process of execution by the government 
at the mandate of the American people 
is an om‘rnous sign, to use a very mild 
term. in Philadel:tia, a much more 
homogeneous and American municipxlity, 
about half the voters (at present wiiting, 
an apps. nt majority) sustained a gov- 
ernment whose ways are now being ex- 
amined by a graud jury which will doubt- 
less indict some of its principal officials 
for serious crimes of violence. 

The German spy system in our midst 
is both extensive and extending, as the 
Department of Justice has just warned 
the public. It is able to assume formid- 
able dimensions because it can count on 
the activities of large numbers of immi- 
grants who, coming here to improve their 
social conditions, reject contemptiously 
the obligations of a hospitality of which 
they show themselves wholly unworthy. 
It is bootless to cite further proofs of 
sociological disease in these United 
States. Let us recognize the ghastly fact 
and seek a remedy. 

Conld any of these things, out of the 
many which might be adduced, exist on a 
large scale, if there were, on the part of 
our people, taken by and large, a keen, 
alert patriotism? I do not mean the pa- 
triotism so nobly exhibited in our boys 
in khaki or in the oversubscribing of 
loans for carrying on the war—a patriot- 
ism beyond praise, but I do mean a pa- 
triotism deeply seated and of broad vis- 
ion which looks beyond the affairs of the 
moment and see the results in the future 
of seemingly insignificant acts in the 
present; a patriotism which puts every 
American citizen on guard against nefa- 
rious doctrines which attack the very 
foundations of our national birth and de- 
velopment; a patriotism which makes 
every American citizen a willing, zealous, 
voluntary and unpaid co-operator with 
the U. S. Secret Service in detecting 


and reporting any and all suspicious 
movements by enemy aliens and their 
agents in this country. Much, of course, 
may be done even in these late days as, 
for example, in convincing our friends 
that every dollar going into German 
pockets here, even if pent in buying 
tickets for a musical performance in 
which German musicians and German or 
Austrian soloists appear, is an indirect 
contribution to the German propaganda 
fund in America which corrupts our 
press; fosters pacifist expression; blows 
up our munition works; murders our 
workmen; seeks to place explosive 
bombs on board our vessels; and to sink 
American transports, conveying to the 
seat of war, our fathers, brothers, sons 
and lovers. 

The late J. Clerk Maxwell spoke ap- 
positely of the scientific uses of the im- 
agination. May we not call for the pa- 
triotic uses of the imagination as well? 
Surely nothing is more imperatively de- 
manded at this moment. 

Let us look a bit at the days to come 
and, without delay, initiate a movement 
which shall teach our youth things neces- 
sary to the formation of the real Ameri- 
can citizen. The list is not short, yet the 
mutual relation of these desiderata is so 
close that no one of them can be secured 
without securing some, if not all, of the 
rest. 

Without presuming ‘o arrange them in 
the order of their importance for each 
person will naturally have his own opin- 
ions on this subject, the following seems 
to me correct chronologically at least: 

Care of the person, including cleanli- 
ness and hygiene. 

Care of the kit. 

Implicit obedience. 

Self respect. 

Respect for one’s elders and superiors, 
involving courtesy of manner. 

Respect for law and authority. 

Truth telling. 

Upright carriage. 

Physical development. 
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Removal, at the critical age, of young- 
sters from pernicious surroundings. 

Building up the moral character. 

Without doubt there are, here, institu- 
tions which aim at and actually achieve 
these ends. All credit to them—but they 
are not numerous enough to reach the 
great mass of our youth, and they all are 
based on English as the national language. 
What is needed is much more. We must, 
especially, take our boys of alien paren- 
tage and see to it, among other mat- 
ters, that they learn English, speak Eng- 
lish and think American. We must teach 
them reverence for the flag, patriotism 
in its widest sense. How can all these 
things be accomplished? Every other 
attempt has failed. There remains yet 
untried the one remedy of which experi- 
ence in other countries justifies the be- 
lief in the adequacy—Universal Military 
Training. 

In an official document issued by the 
Department of the Interior occur the ex- 
pressions here quoted. ‘A marked im- 
provement has quite lately become appar- 
ent in the general conduct and bearing 
of the youths of Australia, and it is 
claimed that this is the effect of the sys- 
tem of universal training. As a result 
of the inquiries made in 1914, the police 
authorities of all the States concurred in 
the opinion that the behavior of the 
youths who are subject to the training 
is vastly improved. It is stated that 
both mentally and morally as well as 
physically, the benefits are very definite 
and that the principal effect of a bene- 
ficial nature are increased selfrespect, 
diminution of juvenile cigarette smoking 
and ‘larrikinism’ and generally a_ ten- 
dency towards a sense of responsibility 
and a desire to become good citizens.” 
The experience in New Zealand is quite 
similar. “In various reports on the 
effects of the cadet system, beneficial 
physical and moral results are invariably 
emphasized. Employers and others con- 
cerned remark upon the improvement of 
the cadets in their general conduct, phys- 
ique and sense of civil obligations.” 
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To some form of universal military 
training we must come sooner or later, 
if only in self-defense, and the sooner 
the better or these United States will 
continue to be, not a nation, but a con- 
geries of races each with its own ways 
and ideals. 

I can find no good reason to change 
my views already publicly expressed that 
the proper course is to take, on the first 
day of July each year, every boy eighteen 
years of age and put him under the col- 
ors, a certain proportion. based on its 
necessities, in the Navy, the remainder 
under military instruction ashore, there 
to remain for twelve months. Some must 
be exempted on account of extreme phys- 
ical disability, but, except in the case of 
cripples, even the anemic and under- 
developed should be gathered in, that 
they may get the benefit of the whole- 
some regime of camp life. 

The period, I fix, at one solid year of 
intensive training, and the date follows 
the close of the school year. This period 
is ample, so we are told by the authori- 
ties abroad, even for the making of a 
soldier. Moreover, to extend its duration 
might interfere too greatly with our eco- 
nomic and industrial life. Fortunately 
this is not necessary. I have no confi- 
dence in or sympathy with the attempt, 
as a substitute, to spread military train- 
ing over longer time and in dribblets, as 
for example, in our schools. The latter 
cannot supply the indispensable condi- 
tion of constant and unremitting, firm, 
yet kindly, military discipline and care- 
ful supervision which only the camp or 
the ship, with its competent officers, is 
in a position to furnish. There is no ob- 
jection on my part to the proposition to 
introduce into our schools, drills, etc., 
which are very useful and commendable, 
but I must insist upon their inadequacy 
to produce the desired result, helpful as 
they are. 

My grounds for thinking the age of 
eighteen the most suitable are very sim- 
ple. Then it is, broadly speaking, that 
the average boy leaves the high school, 


| 
| 
| 
| 
| 


UNIVERSAL MILITARY TRAINING. 209 


his education, so called, finished. The 
more fortunate, having gone thru a pre- 
paratory school are about to enter col- 
lege; the less fortunate to take up a 
trade or go into business. At no other 
time in his life can the boy be so well 
spared. Again, he who lives in the lower 
wards of the city is at the most critical 
moment of his whole existence, when 
perchance, he “joins the gang” and en- 
ters upon a career of vice which lands 
him eventually in jail or the electric 
chair. To remove him at this time from 
the contaminating influences to which he 
is subjected, placing him in an atmos- 
phere of order and stimulating work is_ 
to turn into a decent and valuable citizen 
many, many a lad who otherwise is cer- 
tain to become a criminal, dangerous to 
the community. ; 

Assume this scheme in operation what 
shall we perceive? 

The son of the alien not only learns 
English but he adopts it as his own 
tongue to the day of his death. 

Into all are instilled a reverence for 
the flag, a knowledge of what it stands 
for and of what real patriotism means. 
The unhappy racial cleavage now so evi- 
dent, fostered as it is by designing for- 
eigners for their own or their govern- 
ment’s selfish purposes will disappear. Is 
not this worth obtaining, even if no other 
benefit were received? 

Since none are exempted except for 
manifest, incurable physical disability, 
the rich man’s son and the poor 
man’s son will be thrown together on a 
common footing and each learn that 
there is much to admire in the other. As 
the standing in camp of any boy will de- 
pend solely upon his own merits and 
character, the rich man’s son will soon 
see that there is a world of good in the 
boy from the “East Side.” Vice-versa, 
the latter will have to admit that the 
former is “mighty white.” 

Thus will be largely eliminated the 
dreadful class hatred so skillfully used 
by shifty politicians to further their own 
ends; thus will be formed many inter- 


class friendships to the advantage of 
both parties; thus will come to be appre- 
ciated the great fact that upon the wel- 
fare of all depends the social peace of 
the country. 

We who have been in command know 
that cleanliness and care of the person 
and the kit come first in order, for with- 
out them there can be no self-respect. 
Can this quality be found in a dirty, 
slovenly man? Of course not; but it 
must be gained at once, else were we to 
build a castle upon the sands. 

Incidentally and at the same time is in- 
stilled a prompt and willing obedience 
out of which order arises. Such question 
as “why must I do this?” or “can’t I do 
it tomorrow?” vanish like dew in the 
morning sun. The “Message to Garcia” 
does not need to be told and explained 
in the Army and Navy. The latter still 
retains that cheery answer to an order, 
“Aye, aye, Sir,’ which can never be im- 
proved. It implies and is followed by 
prompt execution. 

On board ship, it will be his division 
officers, commissioned and petty; in the 
camp, his company and non-commis- 
sioned officers, who will keep close watch 
on the boy under training lest he form 
friendships with such as may do him 
harm. They will see that the ill-disposed 
is deprived of his power for evil, for they 
realize the responsibility resting upon 
them for the moral betterment of those 
who come under their charge. And they 
will distribute the boys of alien parent- 
age among sound Americans, checking 
their natural tendency to foregather with 
their own kind. Without ceasing they 
will preach a pure and lofty patriotism, 
dwelling on the obligations as well as 
upon the privileges of citizenship in this 
great land of ours. They will, doubtless, 
have classes for those only whose educa- 
tion is below a certain prescribed yet 
very modest standard. It is not gener- 
ally known that in Italy the army has been 
for decades the chief weapon in the war 
against the too common illiteracy—by 
discharging from its service no man until 
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he can read and write his mother tongue. 
The like illiteracy is rarely present 
among us—still, if it be found in any lad, 
the instruction in camp will remedy the 
deficiency. Brief courses covering the 
main facts in our national history and 
the essentials of American ideals will 
also be given to foster the spirit of good 
citizenship. 

The regular hours, simple yet nourish- 
ing food and open air life enjoyed by 
these boys will benefit them beyond imag- 
ination. Many of weak constitutions will 
be built up into sturdy men and all will 
return to their homes improved in every 
way, mentally, morally and physically, 
imbued with a sense of loyalty to the 
flag, of respect for authority (now sadly 
lacking) a knowledge of what duty is and 
a desire to perform it. In short their 
usefulness in their chosen world of life, 
whatever that may be, will be enhanced 
many fold. Surely such a national asset 
is well worth its comparatively insignifi- 
cant cost. 

Into the details I have not entered. 
They can be easily worked out, once the 
principle is adopted. I have dwelt almost 
altogether upon the good this system 
will do the individual lad, altho I have 
not forgotten the value of the military 
or naval instruction received. In the one 
case, the boy will in addition, learn how 
to march, pitch a camp, drill, scout, re- 
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connoitre, shoot a rifle or cannon straight, 
dig a trench, use a bayonet, etc., etc.; in 
the other, the elements of the sailor’s call- 
ing. Thus each year there will pass into 
the reserve some six or seven hundred 
thousand youths capable, with but short 
intensive instruction, on joining the col- 
ors, to take their place in the battle line 
ashore or on board a battle ship afloat 
with no dislocation of the original estab- 
lishment. Had this nation but adopted 
universal military training ten years ago 
how different would be our situation to- 
day: An army of any desired size could 
be formed at any moment by simply call- 
ing up the required number of classes. 
Given the arms and-equipment, given a 
few weeks of sfcial training in the latest 
developments of the art of war and we 
could if necessary, put into the field mil- 
lions of efficient soldiers; we could sup- 
ply the thousands of skilled man-of-wars- 
men needed for the fleet and we could 
face any foe with the calm assurance 
that under no conceivable circumstances 
would our country’s safety be imperilled 
or its honor impugned. 

Shall we as a people ever have the 
wisdom to confer on our rising genera- 
tion the inestimable benefits of such a 
system or one simiiar in essentials and 
the foresight to prepar: in this manner 
for any eventuality, huwever menacing? 


-National Service. 


BEBE 


TRAIN ALL MEN, GENERAL WOOD URGES. 


Maj. Gen. Leonard Wood in an address 
in New York City in which he urged that 
universal military service “with a sense 
of national obligation” be enforced, de- 
clared it would not do “to hang out flags 
and tell the people across the sea that 
we can lick any five of them.” 

“Patriotism needs intelligence enough 
to have us properly prepare, and people 


will not discharge their responsibility 
until it is brought home to them,” Gen- 
eral Wood said. “If it means anything, 
it means equality of obligation, as well as 
equality of opportunity. 

“Morality never saved a nation. We 
must be willing and able to fight the 
fight of men. National defense and citi- 
zenship obligations go together.” 


UNIVERSAL MILITARY TRAINING. 


MILITARY TRAINING. 


Bill Jonah Tinkle worked for me, 
Before the Army got him, 

And such a slouchy youth was he, 
I often yearned to swat him. 


He walked with an ungainly stoop, 
He shambled and he shuffled, 

And didn’t seem to care a whoop, 
Whose minds were sorely ruffled. 


When in repose he seemed to slump, 
As though his joints were failing. 
He had to lean against a pump, 
A building or a railing. 


And when he went away to drill, 
I said: ‘“ ’Twill be a pity, 

If they have many men like Bill, 
Down there near Junction City.” 


“An Army made of gangling gents, 
Sway-backed and double jointed, 
Will look in France like twenty cents, 

Haig will be disappointed.” 


I saw this lad the other day, 
And he was slick and sassy. 

I hardly knew the blooming jay, 
He was so clean and classy. 


Erect, alert, well groomed and slim, 
He walked with spring and vigor, 

As though his legs belonged to him, 
And not to some lay figure. 


The Army took this Reuben Green, 
And made him an Apollo— 

Oh, wondrous transformation scene. 
It beats the band all hollow. 


The Army has magicians beat, 
It takes the knock-kneed sinner, 
The man who is all neck and feet, 


And makes of him a winner. —Walt 


Mason. 
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UNIVERSAL MILITARY TRAINING VERSUS PHYSICAL 
TRAINING. 


From the purely sanitary point of view, 
the physical development of the youth 
of this country is a matter of extreme 
importance. For that reason, physical 
training naturally has many strong advo- 
cates. Unfortunately, physical training 
has not been universally required, and 
has not produced anything like the re- 
markable physical development seen in 
the various military training camps since 
the opening of the world war. Hereto- 
fore it has lacked that “touch of elbow” 
which comes only from military training. 
It lacked that indescribable something— 
esprit, courage, discipline, patriotism, re- 
spect for the obligations of citizenship— 
which is essential in any state, and par- 


= 


ticularly in a democracy. Again, the very 
requirement that all young men alike at 
a certain time shall don the uniform of 
the United States will do more to engen- 
der patriotic sentiments and to call their 
attention to their duties to the nation 
than can result from any other method. 
Such training can readily be made to 
emphasize the things for which a democ 
racy stands, and is one of the best means 
of amalgamating the various nationali- 
ties that make up the citizenship of this 
country. Incidentally, since universal mili- 
tary training is for the young men, some 
parallel training might also be provided 
for the young women.— Zhe Journal of the 
American Medical Association, tissue Jan. 12, 
918. 


UNIVERSAL MILITARY TRAINING. 


An interesting and important sugges- 
tion has been made by Mr. H. M. Hemp- 
stead, president of the New York Base- 
ball Club, in a communication to Captain 
Robert T. Oliver, of the Army dental 
corps, on duty at Fort Sam Houston, 
Tex. Mr. Hempstead says: 

“Referring to the conversation I had 
with you while in San Antonio recently 
regarding universal military service, I 
am glad to confirm my ideas on this sub- 
ject. 

“Tf in this country we were to take the 
boys from the ages of 12 to 14 years and 
put them in the uniform of the Regular 
Army for a period of two years, we 
would find that these lads would speedily 
become accustomed to the apparel and 
would readily fall into the bearing and 
habit of their older brothers in the ser- 
vice. By the time they reached the age 


of 15 they would become, in my judg- 
ment, real boy soldiers. I do not mean 
that at this age they are entitled to carry 
guns, but my idea is to accustom them to 
the wearing of the military dress. All 
boys being attired identically, caste would 
be eliminated and better suits of cloth- 
ing by far could be had for the same 
money for all and this in itself would be 
a great saving for the country. 

“For the ages of 15 and 16 years, I 
would have the military drill started as a 
part of the regular daily school exer- 
cises so that all youths at that age would 
acquire a common knowledge of the fun- 
damental military tactics. Here again 
there would be the same saving in the 
cost of clothing and the only additional 
expense to the nation would be the ex- 
pense of arming, since boys of that age 
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might very well be entrusted to carry 
and use guns. 

“IT would compel all children to go to 
school thru their sixteenth year and, if 
necessary, make _ provision for those 
whose families are unable to support them 
at school to that extent. *After the 16th 
year, if the boy continues’ school, he 
should also continue his military training 
and from the many graduates of the high 
schools and colleges would naturally be 
selected the officers for service later on. 
I would have all colleges in the coun- 
try come under this military rule and 
practice and in this way there need be 
no additional expense upon the country 


B 


at large. Such boys as did not attend 
high school or college should be contin- 
ued in an organization similar to our 
militia and required to encamp for one 
or two weeks each summer. Since this 
would be compulsory, there would be no 
special hardship imposed on any corpor- 
ation or firm or individual employer, 
since this short annual absence could be 
taken into consideration in handling the 
finances of a business concern. 

“My thought in all this has been to 
provide adequate military training for 
every youth in the land with a minimiz- 
ing of additional cost that such a plan 
would incur.”— Army and Navy Register. 


FUTURE OF U. S. HANGS ON DRILL, PASTOR WARNS. 


“T believe in universal military train- 
ing and compulsory service because I 
believe in the wisdom of Washington, 
who said: ‘If we desire to avoid insult, 
we must be able to repel it. If we desire 
to secure peace, it must be known that 
at all times we are ready for war,’” 
declared the Rev. Dr. Rufus A. White, 
pastor of the People’s church, yesterday. 
He was addressing the German Club of 
Chicago at a luncheon in the Hotel Sher- 
man. 

“The Chamberlain bill, now before 
congress,” he continued, “is the fairest, 
sanest, and most thoroly American meas- 
ure ever presented to this government. 
Note the following features: 

“*All male citizens physically fit must 
receive six months’ intensive military 
training in the nineteenth year, except 
those who are the sole support of a fam- 
ily.’ 


“The men trained cannot be used for 
strike or police duty, they can only be 
called for defensive warfare. Those of 
notoriously bad character are to be train- 
ed in separate units. 

“Let us keep in mind that the govern- 
ment has, and has always had, absolute 
power to call for military service every 
able bodied man in the land between 18 
and 45 years of age. 

“Universal training creating a reserve 
army of two and a half million in the 
next five years is a necessary step for 
preparedness. Preparedness means guns, 
ships, ammunition, organization, indus- 
trial and commercial activities. But, 
above all else, it means trained men. 

“War is a science. Untrained men 
cannot resist trained soldiers any more 
than an untrained football eleven can 
break the trained ranks of Yale or Har- 
vard.”— Chicago Tribune. 
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Deaths 


Dr. John W. David, of Corsicana, died 
at St. Paul’s Sanitarium, Dallas, Texas, 
December 29, 1917. This announcement 
will be very sad news to his many, many 
warm friends in the profession, not only 
of Texas, but thruout the United States. 
For nearly four years his health had 
been more or less impaired as the result, 
first, of diabetes, and later of nephritis. 
However, death was caused from a very 
severe attack of bronchitis. He was 
buried with Masonic honors at Corsicana, 
December 31st. 

Dr. David was in his fifty-fourth year. 
He graduated from the Baltimore Col- 
lege of Dental Surgery in the spring of 
1891, and won the prize for operative 
dentistry. The same spring he joined 
the Texas State Dental Association at 
Waco, and it was his pride that he had 
never missed a meeting, his last one at 
Houston, April 25-28, making his 26th. 
At the meeting of 1900 at Dallas he serv- 
ed as President. He also attended many 
conventions of the National Dental Asso- 
ciation and at the 1910 meeting, held at 
Denver, was’ elected Vice-President 
from the South, and undoubtedly would 
have been elected President the next 
year had he attended. 

He was a man of fine sense, of mag- 
netic personality, a man of force and a 
leader among his fellows; a man of un- 
compromising honesty, a kindly, jolly, 
friendly man, who preferred to be on 
friendly terms with every one. He was 
too good and useful a man to be called 
away so early, for the world has too few 


of such men already, and many a heart 
that knew and loved him, other than the 
members of his own family, is wrung 
with sorrow at his death. 


“One last long night upon his restless 
bed, 

A weary gasp, and lo, my friend is 
dead.” 


“Ah, where is now the warm clasp of his 
hand? 
And where the luster of his shining 
eye? 
Beside his death-bed I who loved him 
stand 
And blindly wonder what it means to 
die.” 


Dr. J. L. Mewborn, one of the most 
prominent dentists in America and a 
Civil War veteran, died Saturday morn- 


‘ ing at his home in Memphis, Tenn. 


Dr. Mewborn was one of the organizers 
of the Southern Dental Association, 
which afterward was merged with the 
National Association. He also was one 
of the men who formed the state and 
local dental associations and was chosen 
to the presidency of each of the societies. 

He played an important part in secur- 
ing legislation in Tennessee governing 
the practice of dentistry, which has plac- 
ed the state second to no other common- 
wealth regarding the high standards 
which must be attained by all members 
of the profession. 

Dr. Mewborn was born near Huntsville, 
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Ala., in 1838 and was a student at La- 
Grande College when war broke out. He 
was made a second lieutenant in the 
Thirteenth Tennessee Infantry and was 
present at the first battle of Manassas. 
In the last year of the war the young 
soldier was captured and it was while a 
prisoner on Johnson’s Island that he be- 
gan the study of dentistry. 

When peace again reigned he attended 
the New York College of Dentistry and 
graduated with first honors. He married 
Miss Mary Matthews at Macon, Tenn., 
and shortly after removed to Memphis, 
where he was engaged in the practice of 
dentistry for 52 years. 

Surviving him are four sons and four 
daughters: Dr. A. D. Mewborn, of New 
York City, J. L. Mewborn, Jr., Lieut. Gar- 
nett Mewborn, of Camp Wheeler, and C. 
A. Mewborn, of New York City, Mrs. A. 
C. Featherstun, of Senatobia, Miss.; Mrs. 
W. B. Fisk, of Montgomery, Ala.; Mrs. 
W. H. White, of Olive Branch, Miss., and 
Miss Edna Mewborn, of Memphis. 

The honorary pall bearers were: Drs. 
D. M. Cattell, A. Barnett, Walter Francis, 
J. A. Gardner, C. E. Hines, W. J. Hunt, 
Porter Johnson, J. L. Manire, W. W. 
Oursler, E. W. Taylor, J. D. Towner, N. 
W. Sherman, R. E. Baldwin and E. D. 
Martin. The following were named as 
active pall bearers: Drs. C. J. Washing- 
ton, Geo. E. West, W. H. Slack, W. E. 
Lundy, J. W. Peete, J. E. Gachet, C. H. 
Taylor and W. D. Gaither. 


IN MEMORIAM. 


Dr. Joseph Lemuel Mewburn. 


“Let me not forget the glamour of 
the world, 

But walk calmly in my path. 

Give me a few friends who will 
love me, 

For what I am: And keep ever burn- 
ing before, 

My vagrant stops the kindly light 
of hope, 

And tho age and infirmity over- 
take me, 


And I come not in sight of the 
castles of my dreams: 

Teach me still to be thankful 

For life, and for time’s golden mo- 
ments, 

That are fond and sweet: And may 
the evening 

Twilight find me gentle still.” 


Whereas, by the death of our honored 
and esteemed colleague, leader and 
friend, Dr. Joseph Lemuel Mewborn, the 
Memphis Dental Society feels that it has 
been sorely bereaved in a personal as 
well as a professional manner. Person- 
ally, because of his courteous and cheer- 
ful conduct in our every day social rela- 
tions. His attitude toward us has ever 
been of the most kind and considerate 
nature and will remain with us as a pre- 
cious memory. Professionally, we shall 
miss his wise and experienced council, 
and his deep interest in and devotion to 
our work. 

He was ever ready to make needed 
sacrifice of time and talent for his be- 
loved profession, to which he gave so 
many years of valuable service. 

Perhaps the feature of his character, 
which was most admirable, was the im- 
peceable soundness of his moral fibre. 
Indecision and indirection were foreign 
to his nature, and to all the activities of 
his long, honorable and useful career he 
brought sterling integrity and absolute 
loyalty to truth. 

Uniformly urbane and courteous in so- 
cial intercourse, and in the highest sense 
a gentleman. When aroused, he had at 
command large potencies of incisive 
speech with which to enforce a lesson, 
expose a fallacy or condemn a wrong. A 
veteran in dentistry and a pioneer in all 
those progressive advances which finally 
culminated in its organization and recog- 
nition as a distinct professional body. 

Whereas, in the passing away of our 
beloved friend, we have the assurance 
that God, our allwise Heavenly Father, 
has taken him unto His bosom. There- 
fore, be it resolved, that the Memphis 
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Dental Society extends its sincere sym- 
pathy to Mrs. Mewborn, the sons and 
daughters in their bereavement, which is 
the sorrow of each and every member of 
the Society and the profession at large. 
We wish to express our high regard for 
the worth and character of this loving 
and lovable man. 

At the banquet of the Golden Jubilee of 
the Tennessee State Association, 1917, 
Dr. Mewborn closed his memorable and 
beautiful response to the toast “Reminis- 
cences of Long Ago,” with the following 
lines, which seem to have been anticipa- 
tory and prophetic: 


“Here is a toast I want to drink, 
To the fellow I’ll never know, 

To the fellow who'll take my place, 
When it’s time for me to go. 


I’ve wondered what kind of a chap 
he’ll be, 
I’ve wished I could take his hand, 
Just to whisper, “Wish you well, 
old man,” 
In a way that he’d understand. 


I'd like to give him the cheering word 
That I’ve longed to hear; 
I'd like to give him the warm hand- 
clasp, 
When never a friend seems near. 


I’ve learned my knowledge by sheer 
hard work, 
And I wish I could pass it on, 
To the fellow who’ll take my place, 
Some day when I’m gone. 


Then here’s to your health, old chap, 
I drink as a bridegroom to his 
bride; 
I leave an unfinished task for you, 
But God knows I’ve tried. 


I’ve dreamed my dreams as all men 
do, 
But never a word came true, 
My prayer today is that all the 
dreams 
May be realized by you. 


And we'll meet some day in the 
Great Unknown, 
Out in the realms of space; 
You'll know my clasp as I take your 
hand. 
And gaze in your tired face. 


Then all your failures will be suc- 


cess. 

In the light of the new found 
dawn, 

So I’m drinking your health, old 
Chap, 


Who'll take my place when I’m 
gone?” 


er 
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NATIONAL SOCIETIES. 


National Dental Association, Chicago, 
Aug. 5-6-7-8 and 9. 

National Association of Dental Facul- 
ties, Chicago, 1918. 

National Association of Dental Exami- 
ners, Chicago, 1918. 

Xi Psi Phi Fraternity, Chicago, 1918. 

Association of Military Dental Sur- 
geons, Chicago, 1918. 


STATE SOCIETIES. 

March. 
Vermont-——March 20-21-22, Burlington. 
April. 

Alabama, April 8, Montgomery. 

Michigan—April 11-12-13, Detroit. 

Kansas—April 15-16-17, Topeka. 

South Dakota—April, Sioux Falls. 

Texas—April 10-11-12, San Antonio. 

Connecticut—April 18-19-20, Taft Ho- 
tel, New Haven. 

West Virginia—April 10-11-12, Hunt- 
ington. 

Virginia—April 29, 30, May 1, Roanoke. 

Pennsylvania — Golden Anniversary, 
April 23-24-25-26, Wilkes-Barre, Pa. 


May. 
Indiana—May 21-22-23, Claypool Hotel, 
Indianapolis. 
Iowa—May 7-8-9, Des Moines. 
Mississippi—May 7, Meridian. 
Massachusetts—May, Boston. 
Nebraska, May 20-23, Lincoln. 


June. 
Kentucky—June 13-14-15, Lexington. 
Wyoming—June 10, Thermopolis. 
Georgia—June 12-13-14, Atlanta. 
New York—June 12-13-14, Saratoga 
Springs, N. Y. 
Colorado—June 20-21-22, Estes Park. 
North Carolina—June 19-20-21, Wil- 
mington. Headquarters, Oceanic Hotel. 
Florida, June 20-21-22, Atlantic Beach. 
July. 
Wisconsin—July, Milwaukee. 
New Jersey—July, Atlantic City. 
Porto Rico, July, San Juan. 

November. 
Arizona—November 15-16-17, Phoenix. 
Washington, D. C.—Nov. 6, Chamber of 

Commerce, Washington, D. C. 
District of Columbia—Nov. 20, Wash- 
ington, D. C. 
December. 
Ohio—Dec. 3-5, Columbus. 
Maryland—Dec. 15, Baltimore. 
Dates to be Announced. 
South Carolina—Jefferson Hotel, Co- 
lumbia. 
Utah—Salt Lake City. 


NORTH CAROLINA DENTAL SOCIETY 
The North Carolina Dental Society 
meets June 19-21, 1918, headquarters 
Oceanic Hotel, Wilmington, N. C. 
W. T. MARTIN, Secretary. 
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MICHIGAN STATE DENTAL SOCIETY. 

The sixty-second annual meeting of 
the Michigan State Dental Society will 
be held at the Hotel Statler, Detroit, 
week of April 8-13, 1918. The regular 
meeting will be held on April 8-9, with a 
splendid program. The remainder of 
the week will be a Post Graduate Meet- 
ing in charge of the Detroit Club Clinic, 
at which every important branch of Den- 
tistry will be covered. 

C. G. BATES. Sec’y, 
Durand, Mich. 


MISSOURI STATE DENTAL ASSOCIA- 
TION. 


The Fifty-third Annual Meeting of the 
Missouri State Dental Association will be 
held at Columbia, Missouri, April 1-2-3. 
A splendid program is in preparation, 
and great things may be expected. 

J. F. WALLACE, Sec’y, 
Canton, Missouri. 


IOWA STATE DENTAL SOCIETY. 


The fifty-sixth annual meeting of the 
Iowa State Dental Society will be held 
in Des Moines, Iowa, May 7-8-9, 1918. An 
excellent program has been prepared, 
including seminars, papers, and clinics. 
A cordial invitation is extended ethical 
members of the profession from out of 
state, to attend any or all of these ses- 
sions. 

E. R. SWANK, Secretary, 
Panora, Iowa. 


PENNSYLVANIA STATE DENTAL 
SOCIETY. 


The Golden Anniversary Meeting of 
the Pennsylvania State Dental Society 
will be held in Wilkes-Barre, April 23, 
24, 25, 26, 1918. Excellent talent has 
been secured for this occasion and the 
program extended to a four days’ ses- 
sion. To judge by preliminary reports 
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of committees, this event promises to be 
the greatest meeting in the history of 
this organization. All ethical practi- 
tioners are cordially invited to attend. 
J. F. BIDDLE, Secretary. 
517 Arch St., Pittsburgh. 


KENTUCKY STATE MEETING. 


The next annual meeting of the Ken- 
tucky State Dental Association will be 
held at Lexington, Ky., June 13-14-15, 
1918. An Amalgam program of special 
interest. Address all correspondence to 
Dr. W. M. Randall, Sec’y., Louisville, Ky. 


CONNECTICUT STATE DENTAL 
ASSOCIATION. 


The fifty-fourth annual meeting of the 
Connecticut State Dental Association will 
be held at the Hotel Taft, New Haven, 
Connecticut, April 18th, 19th and 20th, 
1918. 

GEO. S. LEONARD, Sec’y. 


TEXAS STATE DENTAL SOCIETY. 


The Thirty-eighth Annual Convention 
of the Texas State Dental Society will 
be held at San Antonio, Texas, the fa- 
mous City of the Almo; April 10th, 11th 
and 12th, 1918. Members of other State 
Societies are cordially invited to attend. 

J. G. FIFE, Sec’y, 
736 Wilson Bldg., Dallas, Tex. 


VIRGINIA STATE DENTAL ASSOCIA- 
TION. 


The Virginia State Dental Association 
will hold its next annual session at Ro- 
anoke, Virginia, April 29, 30 and May 1, 
1918. 

An unusual program is being prepared 
and cordial invitation is extended to all 
ethical dentists in the State to attend 
this meeting. 

F. R. TALLEY, 
Petersburg. Va., Corresponding Sec’y. 
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THE 1918 MEETING. 


As was announced in the December 
(1917) Journal, the 1918 meeting of the 
National Dental Association will be held 
in Chicago the first week in August. The 
House of Delegates and the Board of 
Trustees will meet Monday, August 5th, 
and the meeting proper will begin Tues- 
day morning and close Friday afternoon. 

During the holidays Major Logan was 
in Chicago and completed arrangements 
for holding the entire meeting—sessions, 
clinics, exhibits, et al at the Auditorium 
and Congress Hotels, Michigan Avenue 
and Congress Street. These hotels are 
connected by a large underground tunnel 
running under Congress Street. The 
commodious quarters of these hotels, lo- 
cated and connected as they are, afford 
just such a meeting place as Major Logan 
would have made “to order’ had he plan- 
ned the space himself. Those who are 
intimately acquainted with the President 
know what this means. 

The various committees have now 
been appointed and, with the Section 
officers, are steadily at work to the end 
that no detail will be overlooked which 
would in any way add to the success of 
this meeting. The meeting may be truly 
representative of the National, the Gen- 
eral Clinic Committee has directed a 
letter to the Presidents of the various 
State Societies, asking for at least two 
clinicians. So far as is practicable the 
same idea will be carried out in the pro- 
gram for the various Sections. 

Among the many important features of 
this meeting will be the unveiling of the 
monument to the late Dr. G. V. Black. 
The sketch for the monument has been 
drawn and accepted and every practicing 
dentist of today owes it to himself and 
to his profession to be present on this 
memorable occasion. 

Hotel reservations should be made 
now. 

J. P. BUCKLEY, 
Chairman Publicity Committee. 


CAMP LOGAN DENTAL SOCIETY. 


Camp Logan, Houston, Texas, 
December 28th, 1917. 


Editor The Journal of the National Den- 
tal Association, Huntington, Indiana. 
Dear Sir: 

On December 21st, 1917, the Dental 
Surgeons of this Camp formed a society 
to be known as “Camp Logan Dental 
Society.” 

First Lieutenant R. Pearson was unan- 
imously elected president. 

The object of the society was to in- 
crease our knowledge in diseases of the 
Oral Cavity and Surgery, especially Plas- 
tic Surgery of the mouth and face. 

Meetings are held each Friday after- 
noon and lectures and clinics are given 
in a very interesting manner and appre- 
ciated by all. 

Yours respectfully, 
C. E. DAVIS, 
Dental Surgeon U. S. A., 
Secretary and Treasurer. 


ODONTOLOGICAL SOCIETY OF WEST- 
ERN PENNSYLVANIA, 


The Thirty-seventh Annual Meeting of 
the Odontological Society of Western 
Pennsylvania will be held in the Hotel 
Chatam, Penn Avenue and Fourth Street, 
Pittsburgh, Pa., Tuesday and Wednes- 
day, April 9th and 10th, 1918. 

The Program Committee promises one 
of the best dental meetings ever held, 
men of note will read papers of interest 
to the Twentieth Century Dentists. 

The clinics will be given by the Study 
Clubs of Western Pennsylvania and will 
be of interest to one and all. 

Exhibitors will be amply accommodat- 
ed with space by addressing Dr. Leslie 
Waddill, Jenkins Arcade Building, Pitts- 
burgh, Pa. 

DR. KING S. PERRY, Secretary, 
719 Jenkins Building, 
Pittsburgh, Pa. 
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VERMONT STATE DENTAL SOCIETY. 

Forty-second Annual Meeting will be 

held at the New Sherwood Hotel, Bur- 

lington, Vermont, March 20, 21, 22, 1918. 
PHILIP Z. MELLEN, Sec’y. 


PARTIAL WANT LIST OF THE OHIO 
DENTAL LIBRARY ASSOCIATION. 


Any profession that continues to prog- 
ress must properly preserve its litera- 
ture. This institution has for the past 
ten years been endeavoring to place in 
permanent shape the publications of 
dentistry, housing them in the Columbus 
Public Library, where they are at all 
times accessible to the members of the 
National Dental Association. While it 
solicits copies of transactions of Socie- 
ties, Bulletins state board reports, etc., 
it is desirous of completing files of jour- 
nals for binding. Following is a partial 
list of wants, and your cooperation is 
solicited. 

American Journal of Dental Science, 
Third Series, Vol 12, Nos, 2-5-6-7-8-12; 
Vol. 23, No. 8; Vol. 25, No. 2; Vol. 26, 
No. 7,; Vol. 27, Nos. 1-2. 

American Orthodontist, Vol. 2, Nos. 1- 
2-3-4; Vol. 3, Nos. 1-2. 

Atlanta Dental Journal, Vol. 1, No. 2; 
Vol. 3, Nos. 3-4. 

British Dental Association, Journal of, 
Vols. 1 and 20. 


British Journal of Dental Science, 
1897-1906, inclusive. 
Canada Dental Journal, Vol. 1, Nos. 


1-2-3-4-5; Vol. 4, No. 1. 

Dental Advertiser, Vol. 2, No. 1; Vol. 
8, No. 2; Vol. 4, Jan. ’73; Oct. ’73; Vol. 
11, No. 3. 

Dental Clippings, Vol. 1, Nos. 1-2-3-4-5- 
6-7. 

Dental Era, All after March, 1910. 

Dental Headlight, Vols. 1 and 2; Vol. 3, 
Nos. 2-4; Vol. 4, No. 3; Vol. 5, No. 4, 
Vol. 6, No. 2; Vol. 17, No. 3; Vol. 21, No. 
4: Vol. 24, No. 3; Vol. 25, No. 3; Vol. 27, 
No. 3; Vol. 31, No. 2. 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


Dental Jairus, Vol. 1,-Nos. 3-5-6-8-9-10- 
11; Vol. 2, Nos. 2-4-5-7-8-9; Vol. 3, Nos. 
2-5-8-9-10-11-12; Vol. 4. Nos. 1-2. 

Dental Lamp, All except Vol. 1, No. 4. 

Dental Obturator, Vol. 1, Nos. 1-3; 
Vol. 2, Nos. 2-8-4. 

Dental Office and Laboratory, First Se- 
ries, 1868-72, all; Second Series, 1877-86, 
Vol. 1, all; Vol. 2, Nos. 1-3-4; Vol. 5, 
Nos. 2-4; Vol. 6; Nos. 3-4; Vol. 7, Nos. 
2-3; Vol. 8, all; Vol. 9, No. 4; Vol. 10; 
Nos, 2-3-4, 

Dental and Oral 
Vol. 1, Nos. 2-3-4. 

Dental Practitioner, Vol. 3, No. 4. 

Dental Quarterly, 1862-67; Vol. 2, Nos. 
2-4; Vol. 3, Nos. 2-3-4; Vol. 4, all; Vol. 5, 


Science Magazine, 


No. 2; Vol. 6, No. 1. 
Dental Register, 1847, Vol. 1, Nos. 
2-3-4; Vol. 2, Nos. 2-4; Vol. 3, Nos. 1-4; 


Vol. 4, Nos. 1-3; Vol. 5, No. 3, Vol. 6, 
Nos. 1-2-3; Vol. 15, No. 10; Vol. 16, No. 
12; Vol. 17, No. 6. 

Dental and Surgical Microcosm, Vol. 1, 
No. 2; Vol. 5, No. 2. 

Dental Tribune (Chicago), Vol. 1, Nos. 
35-36, and after 41. 

Dental World (Atlanta), 
12; Vol. 2, Nos. 2-3-4-9-10. 

Dominion Dental Journal, Vol. 1, No. 
3; Vol. 9, No. 11. 

Ethical Dentists, all numbers. 

Facts, (Chattanooga), all after Vol. 2, 
No. 2. 

Herald of Dentistry, Vol. 1, No. 5; Vol. 
3, Nos. 1-4. 

Independent Practitioner, Vol. 3, No. 
Is Vol. 4, No. 4. 
Information, 

Vol. 2. 

Items of Interest, Vol. 1, Nos. 1-2-4-5-6; 
Vol. 2, Nos. 1-8; Vol. 3, Nos. 1-2-3-4-5-6; 
Vol. 4, Nos. 4-8-10. 

Kansas City Dental Journal, 
Nos. 1-3. 

Michigan Dental Journal, Vol. 1, Nos. 
3-4-5-10; Vol. 2, Nos. 3-4. 

Nebraska Dental Journal, Vol. 1, Nos. 
5-6-7-9; Vol. 4, Nos. 3-4-5-6. 


Vol. 1, No. 


Vol. 1, all; all after 


Vol. 1, 
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New England Journal of Dentistry, 
Vol. 3, Nos. 3-4-11-12. : 

New Jersey Dental Journal, Vol. 1, No. 
1; Vol. 2, No. 10; Vol. 3, No. 4. 

New York Dental Journal, all after 
April, 1859. 

New York Dental Recorder, 1846-57, 
Vol. 4, No. 3; Vol. 5, Nos. 2-4-6-9-11-12; 
Vol. 6, No. 12; Vol. 9, No. 12; Vol. 10, 
Nos. 4-6-9-10-11-12. 

Oral Health, Vol. 1, all; Vol. 2, Nos. 
3-4-5-6-7-8-10-12. 

Pacific Stomatological Gazette, Vol. 4, 
Nos. 9-11; Vol. 5, Nos. 3-12. 

Pacific Dental Journal (Tacoma), First 
Series, Vol. 6, No. 2; and after Vol. 7, 
No. 4, New Series, all. 

Pennsylvania Dental Times, Vol. 5, 
Nos. 1-5-6-8; Vol. 6, No. 3. 

Practical Dental Journal, San Antonio, 
All of first seven volumes; Vol. 8, No. 10. 

Southern Dental Journal, Vol 1, Nos. 2- 
4-7-9; Vol. 2, Nos. 3-12; Vol. 3, Nos. 


- 1-9-12; Vol. 4, Nos. 3-8-9-10-11; Vol. 5, 


Nos. 9-10-12; Vol. 7, Nos. 9-10-11; Vol. 
10, No. 7; Vol. 14, No. 6. 


Texas Dental Journal, Vol. 1, Nos. 1-2- 


4; Vols. 2 and 3, all; Vol. 4, Nos. 1-3; 
Vol. 5, all; Vol. 7, No. 3; Vol. 18, No. 4; 


Vol. 14, Nos. 2-3-4; Vol. 18, No. 4; Vol. 
19, all; Vol. 20, No. 1; Vol. 22, No. 12; 
Vol. 23, Nos. 1-3-5-6-8-9-12; Vol. 24, all 
except 4-9. 

Tri State Dental Record, Vol. 1, Nos. 
1-2-4; Vol. 2, No. 10. 

Vulcanite, Vol. 2, Nos. 2-4. 

Western Dental Journal, Vol. 18, Nos. 
7-8-9-10-11; Vol. 19, Nos. 4-7; Vol. 20, Nos. 
1-7-8-12. 

THE OHIO DENTAL LIBRARY 
ASSOCIATION. 
Edward C. Mills, Secretary, 
151 E. Broad St., Columbus, Ohio. 


NORTHWESTERN ALUMNI HOME- 


COMING CLINIC. 


The Northwestern University Dental 
School Alumni Association Homecoming 
Clinic will be held June 10th and 11th, 
31 W. Lake St., Chicago. 

Special features have been provided 
which will insure a successful and inter- 
esting meeting. Make your arrange- 
ments now to be in attendance. For in- 
formation address, 

DR. M. M. PRINZ, Sec’y, 
4235 Lake Park Ave., 
Chicago, Ill. 
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The regular use of Kolynos Dental Cream will enable 
the Soldier to keep his mouth and throat in a sanitary 
condition. | 


But coryza has its origin in the nasal secretions and 
is apparently caused by a minute filtrable micro-organism 
as shown by Foster in his study of the “Etiology of 
Common Colds,” published in the November number of 
the Journal of Infective Diseases. 


In the freedom of private life this infectious invasion 
can be stayed by frequent spraying of the nostrils with 
Kolynos Liquid, but in the camp this is impracticable. 


We therefore recommend Dentists to instruct their 
soldier patients, upon the first symptom of a cold, to place 
a little Kolynos Cream in the entrance of the nostrils and 
to frequently renew it, since experience shows that thus a 
serious attack can often be aborted. 


Samples of Kolynos Dental Cream are sent to practi- 
tioners upon request. 


THE KOLYNOS COMPANY 


NEW HAVEN, CONN. 
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MENTION THE JOURNAL.—IT IDENTIFIES YOU. 
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